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-- FOREWORD -- 


This is the fourth and final report in a series of summaries con- 
taining information on the progress of the Public Health and Welfare 
Section (Public Health and Welfare Division of Medical Section after 
30 June 1951), General Headquarters, Supreme Commander for the Allied 
Powers, in accomplishing the health and welfare objectives of the 
Occupation mission. 


The first summary, in three volumes, covered the period from the 


beginning of the Occupation through December 1948. ‘he second summary, 


in two volumes, was devoted to the calendar year 1949. The first two 
summaries included statistical and historical data compiled from 
nation-wide surveys completed during the periods covered by the re- 
spective summaries. The third summary, a single volume, covered the 
calendar year 1950. Included as an appendix to the third summary were 
tables containing statistical data on public health and welfare activ- 
ities. Many of the charts and tables appearing in the 1949 summary. 
were not reproduced in the 1950 publication. However, statistical and 
other significant data for 1950 not contained in chart or table form 
were included in the narrative portion of that summary. 


This final summary, in one volume, covers the calendar year 1951 
and through 1952 to the effective date of the Peace Treaty and the 
termination of public health and welfare activities under the Supreme 
Commander for the Allied Powers on 28 April 1952. Few of the charts 
and tables appearing in the earlier summaries are reproduced in the 
1951-52 publication, the bulk of such data as presented being included 
in the narrative and referring to only 1951, later data being unavail- 
able for this report. 


While the administrative organization of Public Health and Welfare 


Section underwent marked changes in the process of the transfer of 


functions to Public Health and Welfare Division of Medical Section, the 


format of this summary adheres to that of previous summaries. Activi- 
ties of former divisions now absorbed in the present branches of Pub- 
lic Health and Welfare Division continue to be presented in the same 
manner as before, 


— 
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Chapter 1 vA 


ORGANIZATIONAL CHANGES 


Public Health and Welfare Section 


The year 1951 recorded a major change in the public health and 
welfare activities within the organization of the General Headquarters 
of the Supreme Commander for the Allied Powers. Public Health and 
Welfare Section, General Headquarters, Supreme Commander for the Allied 
Powers (PHW, GHQ, SCAP), was discontimued as of 30 June 1951 and the 
remaining personnel, records, responsibilities, and functions were 
transferred to the newly designated Medical Section, General Headquar- 
ters, Supreme Commander for the Allied Powers. Medical Section there- 
tofore had functioned as a part of General Headquarters, Far East Com- 
mand , a General Headquarters, United Nations Command (GHQ, FEC, and 
GHQ, UNC). 


Public Health and Welfare Division, formed within Medical Section, 
was assigned responsibility for conducting the civil affairs activities 
concerning public health and welfare in Japan until the effective date 
of the Peace Treaty and the termination of such activities under the 
Supreme Commander for the Allied Powers on 28 April 1952. The Division 
Was established with five branches: Preventive Medicine, Medical Sery. 
ices, Welfare, Supply, and Narcotic Control. These branches absorbed 
the responsibilities of all the former Public Health and Welfare Sec- 
tion divisions. 


As a consequence of the policy of the Occupation to advance the 
transfer of supervision of public health and welfare activities to the 
Japanese Government agencies as rapidly as the Japanese Government was 
able to assume the attending autonomous responsibility, there was a 
marked decrease in PHW personnel coincident with the reorganization 
under SCAP. A closely related reduction in other SCAP personnel and 
transfer of responsibilities to the Japanese Government came with the 
termination, also as of 36 June 1951, of the Civil Affairs Regional 
Teams (successors to the Military Government prefectural and regional 
teams). When the Military Government prefectural teams were estab- 

_ lished in the beginning of the Occupation there were specialized tech- 
nical advisors in each of the forty-six prefectures. In 1949 this or- 
ganization was reduced to eight Civil Affairs regional offices and 
general supervision was transferred from Eighth Army to Civil Affairs 
Section, GHQ, SCAP. On 30 June 1951, the Chief, Civil Affairs Section, 
GHQ, SCAP was relieved of responsibility for surveillance of Japanese 
compliance with SCAP directives and for reporting the results of such 
surveillance to the appropriate GHQ Staff Sections. Thereafter, sur- 
veillance by the staff section chief originating a given directive 
became the normal procedure. 


Attention is invited to the fact that over the period of the Oc- 
cupation, PHW's responsibilities have not been limited to Japan alone 
but have included the furnishing of technical advice and assistance 
concerning civil affairs in Korea and the Ryukyu Islands as well. 
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When the Republic of Korea was established, PHY responsibility in Korea 
terminated in March 1948. 


With the outbreak of hostilities in June 1950, PHW joined in plan- 
ning with respect to the alleviation of the hardships of the Korean 
civilian population. Following the assignment of responsibility for 
non-military assistance for the relief and support of the civilian pop- 
wlation of Korea to the Commander-in-Chief, United Nations Command, and 
the establishment, in September 1950, of PHW-SCAP as a Special Staff 
Section, General Headquarters, United Nations Command, many of the mem- 
bers of the PH® staff (constituting the temporary "PEW Field Organiza- 
tion in Korea") were suddenly called upon to take an active part on the 
scene in Korea in establishing and setting in motion the civilian re- 
lief program of the United Nations Command. Upon arrival of United 
Nations-recruited personnel, the PHW staff members were able to return 
to their station in Japan. The Chief, PHW Section (and later the Chief 
Surgeon, HQ, UNC, under whose direction PHW Division now operates with 
respect to Korea} thereafter continued to carry on his responsibility 
of making recommendations to the Commander-in-Chief, United Nations 
Command, and to furnish technical advice and assistance to subordinate 
commands relative to civilian health and welfare in Korea. 


Upon the ratification of the Japanese Peace Treaty the mission of 
the Occupation in the field of public health and welfare in Japan was 
brought to a successful conclusion. Recommendations were made to pre- 
vent disease and unrest in the civilian population in accordance with 
objectives of the Allied Powers. Further, guidance was given to expe- 
dite the establishment of a sound legal basis for essential public 
health and welfare activities to meet the minimum humanitarian require- 
ments and to protect the health and welfare of the civilian population, 
and laws and regulations enacted and promulgated testify to the fact 


that this was accomplished. At all times, it has been the express pol- 


icy of PHW to gauge the programs to the Japanese cultural pattern and 
economic structure. With the close of the Occupation, there has been 
given to the Japanese people a basis for progressive improvement. 


° are 

An outstanding event in the administration of public health was 
the admission of Japan to full membership in beers United Nations' World 
Health Organization on 16 May 1951. 


Spirited discussion took place in 1951 and early 1952, in the 


Diet, the press, and government administrative circles, concerning the 


proposal to consolidate the Ministry of Labor (established in 1947) and 
the Ministry of Welfare into a single Ministry of Social Affairs. It 
was concluded by the Cabinet, with the support of Diet members, that no 
such amalgamation should take place. However, with the resignation of 
the Minister of Welfare in January 1952, as the’ result of a controversy 
concerning the adequacy of assistance to be provided disabled ex- 
servicemen and survivors of deceased servicemen, the Minister of Labor 
was designated to serve ——— as Chief of both Ministries for 

_ the time being. 


Set : 
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Japan began in 1952 to accept students from other countries for 
training in public health under the sponsorship of the World Health Or- 
ganization. By March 1952, seven students had arrived from Formosa 
under this program. Short courses in social work and in public health 
have been given in Japanese institutions for students from the Ryukyu 
Islands since 1949. The first social work student in this group, who 
extended her period of study, compieted a two year course in March 
19526. 


A significant change within the Ministry of Welfare in 1951 was 
the elevation of the Information Unit from sub-section to section sta- 
tus. The Unit was removed from the General Affairs Section, Minister's 
Secretariat, and combined with the former Liaison Section to form the 
Information and Liaison Section, Minister's Secretariat. The Informa- 
tion Unit since its creation in 1948 has been responsible for the coor- 
dination of the public health and welfare information program in Japan 
within the Ministry of Welfare and between the Ministry of Welfare and 
other agencies and organizations concerned, and has made an invaluable 
contribution to the development of the public health and welfare pro- 


gran. 


The (Chronic) Disease Prevention Section, in the Public Sanitation 
Bureau, was dissolved and its functions were assigned to the Acute In- 
fectious Disease Prevention Section in the same Bureau. Further, the 
Tuberculosis Prevention Section was newly established in the Public 
Sanitation Bureau. 


Prior to 1952 the sanitary control of illegal entries into Japan 
was under the jurisdiction of the Acute Infectious Disease Prevention 
Section, Public Sanitation Bureau. Following incorporation of these 
regulations in the Quarantine Law, jurisdiction for such control was 
transferred in 1952 to the Quarantine Section in the same Bureau. 


Since 1946, Japan has been divided into eight regions (with of- 
fices in Sa: o, Sendai, Tokyo, Nagoya, Osaka, Hiroshima, Takamatsu, 
and Fukuoka) for purposes of administering certain affairs of the Pub- 
lic Sanitation Bureau and the Medical Affairs Bureau of the Ministry 
of Welfare and, since 1951, matters under the jurisdiction of the Nar- 
cotics Section of the Pharmaceutical and Supply Bureau. ‘The regional 
offices continue to function with respect to the Medical Affairs Bureau 
and the Narcotics Section but representation of the Public Sanitation 
Bureau, concerning the control of communicable diseases, was terminated 
as of April 1952 in all regional offices except the Fukuoka office and 
the responsibility for such service was placed under the guidance of 
the prefectural health offices. 


In the field of public welfare, two major developments have oc- 
curred in the administrative aspect of the program as the result of 
passage of the Social Welfare Service Law (29 March 1951). Provision 
in the law has resulted in the establishment of a sub-section (fifteen 
technicians) in the Ministry devoted exclusively to field supervision. 
This has been a long-desired development but has been difficult to 


- achieve since it is entirely foreign to traditional central government 


operation. 
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The second development has been the establishment of welfare dis- 
tricts and welfare district offices for local administration and opera- 
tion of programs under the Daily Life Security Law, the Child Welfare 
Law, and the Law for the Welfare of Disabled Persons. This has re- 
sulted in the removal of responsibility for operation of these complex 
programs from the comparatively simple town and village government vol- 
unteer welfare committeemen to a larger district and operation under 

trained, qualified staff. 
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Chapter 2 
PREVENTIVE MEDIC INE 
Health Centers 


Further expansion and development of the health center program was 
accomplished during the calendar year 1951 in consonance with the gen- 
eral plan which was placed in effect in 1948. During the year health 
centers were reclassified as Class A, Class B, and Class C. The total 
number of active health centers was increased by 20 over the year 1950 
thus bringing the overall total to 724, of which 180 were classified 
as Class A, 60 as Class B, and 484 as Class C. In addition 22 branch 
health centers are actively participating in the program. 


Health Center Activities 
The following is a tabulation of some of the more important activ- 
ities conducted by the health centers of Japan during the calendar year 
3951; 


Health Consultation 


Total 5,676,709 
Tuberculosis 2,486,824 
Venereal disease 796,193 
Dental diseases 169 ,002 
Treatment 

Total 2,604,447 
Tuberculosis (pneumothorax) 523,468 
Venereal disease 582,077 
Home Visits by Public Health Nurses 

Total 2,314, 312 
Tuberculosis 1,200,205 
Venereal disease 55,030 


Nutrition Consultations 


Total 1 {200,553 
Tuberculosis 389 ,935 
Medical Social Services 733,143 
Mass Examinations 

Total 13) (eng on3 
Tuberculosis 10 ,089 ,049 
Venereal disease 738,805 
Dental 560,075 
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Immunizations 
Total (all types offered) 19,934,789 
Communicable Disease Control 
Case finding inspection 1,132,106 
Control instructions 2,063,287 
Environmental Sanitation 
Sanitary inspection (No. of 
person days) 282 ,800 
Sanitary team activities (No. of 
team days) 253,703 
No. of places inspected 2,369,448 
Food and Milk Sanitation 
No. of places inspected by food 
inspectors 2,919,599 
No. of places scored by milk 
inspectors 184,009 
No. of slaughtered animals 
inspected 1,035,598 
Laboratory Activities 
Biological examinations 7,264,601 
Serological examinations 2,030,280 
Food examinations 89,524 
Water examinations 228,122 
Health Education Activities 
Courses, meetings, etc. 126,230 . 
Persons in attendance 21,791,386 
Printed matters (kinds) 30, 341 
Number printed 20,234,591 
1951 
Health Center 1950 Increase Total 
A 150 30 180 
B 60 60 
C 554 {-90) 484 
20 
Total 704 20 72k, 
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Budget 


The national health center budget for the fiscal year (April 1951 
- March 1952) amounted to ¥1,088,000,000, of which sum ¥941,856,000 
was designated for operational expenses and ¥146,144,000 for new con- 
struction and purchase of equipment. 


Health Center Publicity 


The health centers continued to serve as the important local level 
outlet for public health information and as centers for health educa- 
tion. 


Plans for 1952 


Plans for the expansion and improvement of the health center pro- 
gram during 1952 provide for the establishment of ten new Class C 
health centers and for addition of 2 staff personnel for Class A and 
Class C health centers, bringing the total staff to 63 for the former 
and to 37 for the latter. Altogether there will be 734 health centers 
in operation before the end of FY 1952-1953. 


The approved budget for the period April 1952 - March 1953 in- 
cludes ¥1, 317,495,000 for operational expenses and ¥41,250,000 for con- — 
struction and equipment costs. 


Communicable Disease Control 


Important Legislation 


Ministerial Instruction concerning preventive vaccination, subject, 
"Rules for execution of vaccination against typhoid-paratyphoid." This 
instruction is concerned with a change in the administration of typhoid 
paratyphoid vaccine as follows: 


Initial Immunizations 


Children 36-48 months - 3 subcutaneous doses of 0.25 cc at 
5-10 day intervals 


Others (persons showing strong reaction and whose 
constitution is weak) - 3 intracutaneous doses of 0.1 cc at 
5-10 day intervals 


Booster dose - 1 intracutaneous dose of 0.1 ce or 
1 subcutaneous dose of 0.4 ec 


The above schedules are based on the enriched vaccine now being pre- 
pared in Japan. 


Amendment to Preventive Vaccination Law (Law 68 of 1948). The 
amendment to the Preventive Vaccination Law legalized vaccinations 
performed by private physicians. 
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Ministerial Ordinance concerning communicable disease control was 
amended to include the use of 50% DDT wettable powder and 30% DDT emul- 
sion in the insect control progran. 


Enaction of Tuberculosis Control Law (Law 96 of 1951) (See under 
Tuberculosis). 


The treatment of leprosy is determined according to the Leprosy 
Control Law. 


Training Courses and Conferences E 


Six regional training courses, each of six days duration, were 
held for the benefit of prefectural health department communicable dis- 
ease control officers and the chiefs of the communicable disease con- 
trol section of health centers. 


Six regional conferences, each of one day duration, were held with 
prefectural health department communicable disease control section 
chiefs. 


In addition separate conferences with the various communicable 
disease control section chiefs were held during the year. 


Communicable Diseases 


Smallpox 


The immunization program was not as intensive nor as extensive 
during 1951 except in areas where cases occurred. However, during the 
year 13,048,400 vaccinations were given as follows: 


Infants, 2-12 months 1,704,100 
All children just before entrance to school 

(6 years of age) 1,204,900 
Children before graduation from elementary 

school (12 years of age) 1,090,000 
Others 9,049,400 


A total of 86 cases, chiefly among the lower age groups, were of- 
ficially reported from the prefectures of Fukuoka (33), Aichi (1), 
Hyogo (13), Tottori (13), Tokyo (1), Okayama (1), Yamaguchi (13), 
Niigata (1), Nagasaki (45, and Saga (1). The great majority of the 
cases occurred in the prefectures bordering the Japan Sea. Of the 86 
cases, 3 were diagnosed as the virulent purpura variolosa type, all of 
whom died. Ministry of Welfare officials believe the virus of this 
type of smallpox was introduced into Japan by illegal entrants and by 
certain U.S. Navy personnel (Kobe) and fear that it may become an im- 
portant problem of the near future unless all precautions are taken to 
er further introduction and spread. 
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TABLE 1. - COMMUNICABLE DISEASE CASES AND DEATHS AND COMMUNICABLE 
DISEASE CASE AND DEATH RATES: JAPAN, 1951 
(Rates per 100,000 population per ee) 


International 
List Number 


Syniiia (os0029). 
Gonorrhea 030-035) 

Chancroid (037) 
Lymphogranuloma Venereum (037) 


Typhoid Fever (ou0} 
re fag 9 a 041) 


i euantees 7 is-oue 
Scarlet Fever (050 


rte. neh (056) 

rp od oe tis (057) 
en (058) 
Leprosy (060) 


Tetanus {cea} 
oper ed 


Gland oe en is 
Poliomyel. tis ( ca 
Japanese "B" Encephalitis (082a) 


Smallpox (084) 
Measles (085) 

oe Fever on 
Yellow Fever (091 
Rabies (094) 


Trachoma (095 

pe Fever (100) 
Tsutsugamushi Disease (105) 

Malaria (110-117 

Schistosomiasis (123.2) 


infos peat of 


CASES DEATHS 
Number Rates Number Rates 


590,662 ‘700.7 939836 111.1 


77,081. 91. 
1793116 243.8 4,618 “ah 
15,953 18.9 AF NA 
303 od NA NA 
3,879 4.6 67. 0.4 
ae. ee 1 Oe 
= = 1 0.0 
93,003 110.3 14,835 17.6 
550% 6.0 a. OO 
10,747... 32.7 910. A121 
78,606 93.2 3,926 4ed 
Slee 5 Sia iy 308 0.4 
485 0.6 9% 0.1 
1,724 2.0 1,424 1.7 
2 0.0 = ” 

2 - .7 
Size Bie) bse AH 
8 0.1 19. =6.0 
181,861 215.7 9,064 10.8 
13° 0.0 u% 0.0 
165,708 196.6 NA NA 
3. 0.0 NA NA 
10002001 I 6.6 
476 0.6 73 ete ° 
9” ~©=sO8 55 0.1 

2 0.2 ee 

5 hia 0.9 
1643648 195.3 51,021 60.5 
,520 1.8 NA NA 


9 1 
Puerperal a jt 1,651, 680-684) 5580.7 282 0.3 


Footnotes: 


Data refer to cases of communicable ‘diseases among civilian popula- 
tion and oly from Monthly Numeric Report of Communicable Diseases, 


Ministry of Welfare. 


Deaths are from Monthly Vital Statistics Schedule Report, Ministry 


of Welfare. 


3} Does not include 1 death for “other protozoal dysentery". 
af is "other diseases due to virus infections" and number 096 
sub-divided fro zumi 


Mm O « 


9 - Infectious Diarrhea and I 


Seer both are in this category (096.9). 
NA indicates that data are not available. 
A dash (-) indicates that no cases or deaths were reported and the 


rate is zero. 


A rate of 0.0 indicates that there were some cases or deaths but the 


rate is less than 0.05. 
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Epidemic us Fever 


Only 4 cases of typhus fever (louse-borne} were officially re- 
ported during 1951. However, 56 suspect cases were investigated in a 
small isolated village in the wilds of Aomori prefecture in northern 
Honshu. According to unofficial records of the National Institute of 
Health serological study of single serum samples obtained from each of 
the suspect cases, as well as from 156 other persons, revealed the 
presence of complement fixing antibodies in varying titres in fifteen 
samples. These cases were not officially reported until February 1952. 
In Jamary 1952 the full responsibility for typhus control was placed 
with the Japanese Government upon rescission of SCAPIN #2011, subject, 
"Prevention and Control of the Typhus Fever Group of Diseases in 
Japan." 


Murine us Fever 


Serological studies on suspect typhus fever cases in various parts 
of Japan disclosed a total of 66 proven cases of murine typhus fever in 
the following prefectures: Fukushima (1), Tokyo (2), Osaka (12), 

Hyogo (1), Wakayama (1), Okayama (22), Hiroshima (7), Tottori (12), 
Shimane (2), Yamaguchi (5),and Kagawa (1). 


Scrub us - Tsutsugamushi Fever 


Field investigations by National Institute of Health officials and 
other public health officials revealed the presence of tsutsugamushi 
fever in several new areas in Japan. Heretofore this disease was 
believed to be localized in the prefectures of Niigata, Yamagata, and 
Akita. However, in 1950 infected mite and rodent species taken along 
the lower slopes of Mt. Fuji in Shizuoka prefecture were found to be 
infected with the causative rickettsial organism, R orientalis, al- 
though no civilian cases have ever been officially recorded from that 
area. During 1951, 276 cases, mild in nature, were reported from the 
islands of Hachijo (237), Oshima (22), and Miyake (17) off the coast 
of Japan near Kanagawa prefecture. Rickettsial-like organisms were 
demonstrated in trombiculid mites and in rodents taken from the same 
locations. Infected mites have been taken in Miyazaki prefecture, in 
Kyushu, and cases similar clinically to tsutsugamushi fever have been 
reported in recent years from Shirotagawa village on the sea coast in 
Kochi prefecture on Shikoku Island. Cases were also reported from the 
following localities during the year: 


Akita prefecture (July 8 to October 1) - 41 O death 
Niigata prefecture (June 1 to October 4) - 59 1 death 


Aureomycin was used in the treatment of 34 cases, chloromycetin 
in 12 cases, and terramycin in 13 cases. One case under treatment with 
aureomycin died on the day treatment began. 


Studies concerning the ground control of mites were conducted in 


Niigata prefecture. Early spring application of commercially prepared 
BHC powder (1.5% of a 12% gamma isomer of BHC) to the ground in an 
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experimental area proved to be of some value over a limited period of 
time (7-10 days). Tests will continue during 1952. 


In the opinion of public health officials the disease known as 
"Seven Islands' Fever" may prove to be a mild form of scrub typhus. 
This is presently under investigation. 


Diphtheria 


During 1951 there was an approximate reduction of 15% in the num- 
ber of cases as compared to the number which were reported in 1950. 
Cases reported during 1950 were 12,557 (15.0 rate) and in 1951 there 
were 10,663 cases (12.61 rate). Public health officials feel that the 
immunization program exercised during the year was the primary factor 
in the steadily declining incidence and morbi@ity rate. An outbreak of 
sizeable proportion occurred in Hokkaido (97 cases - 3 deaths). In 
Hokkaido 84 carriers were also discovered. A second outbreak was re- 
ported from Tokyo, but bacteriological confirmation of these cases was 
not conclusive. Cases were scattered in every prefecture but were more 
predominant along the coast of the Japan Sea and in Kyushu. 


Although no special emphasis was placed on the immunization pro- 
gram, the following immnizations were performed: Infants under 12 
months of age - 1,488,300; children prior to entering school (6 years 
of age) - 1,160,400; children before leaving primary school (12 years 
of age) - 986,100; total - 3,925,200. 


Cholera 


Quarantine station and other public health officials were con- 
stantly on the alert for possible introduction of the disease into 
Japan. None has been reported since 1946. Adequate stocks of vaccine 
were available to meet any emergency as well as to perform routine imn- 
munization of travellers into and out of Japan when necessary. Some 
24,712 suchimmunizations were performed during the year at quarantine 
stations and 2,500 in miscellaneous cities, towns, and villages. 


Dysentery 


The rise in the incidence of dysentery continued rather alarmingly 
during 1951 in spite of intensive public health information programs 
and increased environmental sanitation activities. Comparative data 
for the past four years are of interest. 


Proven ‘Case Death Fatality 
Year Cases. _—_—sRate Deaths Rate Rate 
1948 14,665 18.3 5,157 6.4 35.2 
1949 23,961 29.5 7,824, 9.6 32.4 
1950 49 ,'780 59.8 12,020 4.4 24.1 
1951 92 , 324 110.94 13,019 15.65 4.1 
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Although the actual cause for the increase is unknowm, Ministry of 
Welfare officials feel that among contributing factors the expansion 
and development of the health center system in Japan and the emphasis 
being placed on improvement in early recognition and reporting by phy- 
sicians are among the reasons why the reported case incidence has in- 
creased so markedly during the past four years. Officials also feel 
that the presence of the c ratively new Shigella flexneri type 2, 
sub-type 2a (Komagome B. IIT) strain of the dysentery bacillus has be- 
come widespread throughout the country to which immunity has not devel- 
oped as yet and that this may be another factor in the increased number 
of cases and deaths reported during 1951. It is also felt that DDT re- 
sistant strains of flies may have developed in Japan which may account 
in part for increased transmission to the general populace although the 
overall standard of personal hygiene has shown a marked improvement. 
Kyoto University has reported the existence of DDT resistant flies and 
the Ministry of Welfare is planning an intensive investigation into 
this problem during 1952. 


Majority of dysentery bacilli isolated from feces of cases is 
showing marked resistance to all sulfa drugs, which presents a new 
problem in dysentery control. Mixtures of various sulfa drugs appear 
to be effective. 


Data obtained from the Ministry of Welfare shows the incidence to 
be highest in the southern and south central portions of Japan. Kyushu 
has shown an almost vertical line of increase since 1947 followed by 
the other regions of south Honshu. The overall fatality rate (14.1) 
for 1951, however, is the lowest ever reported in Japan, thanks to the 
availability and use of the new thereapeutic agents, chloramphenicol, 
sulfathiazol, and sulfadiazin. 


Early in 1952 specific instructions were sent out by the Welfare 
- Ministry to the prefectures concerning hookworm control. 


Some 488 cases of amoebic dysentery were also reported. 
oid and Para oid 


The incidence of typhoid fever in 1951 totaled 3,849 cases with a 
case rate of 4.55 and 298 deaths (0.35) as compared to 4,884 cases, 
with a case rate of 5.8 and 575 deaths, for the year 1950, The rather 
extensive immunization program undoubtedly contributed to the further 
decline of the disease. Initial immunization was administered to 
3,291,900 individuals including children and to 736,100 other persons 
classed as "extraordinary". Booster doses were given to 30,955,400 
persons. All immumizations given totaled 34,983,400. 


The above rates are the lowest ever noted for Japan. Control 
measures similar to those for dysentery were employed, but immunization 
appears to be the most important factor. 


Evaluation of effect of immumization was undertaken in 1950 and 
1951 in several selected areas. Data is being subjected to statistical 
analysis but results are not as yet available. 
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Malaria 


The incidence of malaria has shown a steady decrease year by year. 
The majority of the cases reported since 1945 have occurred among re- 
patriated persons to Japan. In 1951 a total of 477 cases (primary and 
recurrent) with 28 deaths were reported. Al] prefectures reported at 
least one to thirteen cases. The greatest concentration of cases oc- 
curred in the prefectures bordering Mikawa and Ise Bays (Shiga 87, 
Aichi 43, and Mie 28) and in the Biwa Lake area, Shiga prefecture. 
Hokkaido reported 21 cases (probably: all recurrent), Tokyo 19, and 
Kanagawa 18. The city of Hikone, Shiga-ken was given national recog- 
nition for the anti-malaria control program conducted over the past 
few years. 


Japanese B Encephalitis 


The first case of Japanese B encephalitis appeared in Hiroshima 
on 26 March 1951. The second case reported occurred in Yamaguchi pre- 
fecture on 19 April. In the Chugoku and Shikoku areasmost of the cases 
in those regions occurred during April and May. In the middle of June 
an outbreak appeared in Niigata prefecture and on 17 July the first 
case in Tokyo was reported. From then on cases were reported from 
every prefecture with the exception of Hokkaido, Aomori, Iwate, and 
Fukushima in the north, and Nara in the south. The peak incidence was 
reached in September and cases continued into October. During the year 
there was a decrease of 41.7% in incidence over that of 1950. Compara- 
tive summary: 


Year Cases Rate Deaths Rate 
1950 5,196 6.2 2,439 2.9 
1951 2,163 2.6 $32 1.0 


Control measures were conducted practically in the same manner as 
during preceding years against adult mosquitoes and in the elimination 
or treating of breeding areas. 


While certain cases of Japanese B encephalitis were reported in 
the first four months of 1952, these cases were ones that had been car- 
ried over from the year 1951. 


Scarlet Fever 


The incidence and deaths of scarlet fever exhibited a marked de- 
crease each year between 1939 and 1946. However, in 1946 the incidence 
began to increase while the number of" deaths continued a downward trend. 
A possible explanation may lie in the presence of the disease known as 
"Izumi Fever" which is mild in form, with a negative death rate and 
similar in many diagnostic points to scarlet fever, according to the 
Ministry of Welfare. Another factor which undoubtedly influenced the 
declining number of deaths is the ease with which the disease may be 
treated with drugs of the sulfa group. A statistical comparison for 
1950 and 1951 follows: 
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Year Case Rate Deaths Rate 
1950 51:33 6.1 32 0.0 
1951 5,097 6.0 34 0.0 


Epidemic Meningitis 


No particular attention was given to this disease during 1951 and 
the incidence (1,109 cases) remained about the same as for 1950 (1,192 
cases). Compulsory hospitalization of cases continued in force. 


Pertussis 


There was a decided reduction in both the number of cases and nun- 
ber of deaths during 1951 although no particular preventive measures 
were taken other than a limited immunization program and the dissemina- 
tion of information pertaining to the disease through the general pub- 
lic health information program. The use of aureomycin in the treat- 
ment of the disease was instrumental in the reduction of the number of 
deaths. Immunization was limited due to the high price of pertussis 
vaccine. Price of this product will be greatly reduced in 1952. Im- 
munizations were given as follows: 


Basic immunization - Infants 3-6 months of age 822 ,600 
Children (mostly of school age) 145,200 

Booster dose - Infants 12-18 months after 
basic immunization 318,400 
Total 1,286,200 


New instructions to increase the activity in pertussis immuniza- 
tion have been issued early in 1952 by the Chief of the Communicable 
Disease Section. 


Plague 


Although plague is a reportable disease in Japan no cases were re- 
ported during 1951 nor have any cases been reported for at least 20 
years. Plague preventive measures were vigorously continued during the 
past year. Examination of rats trapped or shot proved negative for 
p. pestis. During 1952 the Ministry of Welfare plans to inaugurate the 
examination of fleas from rodents taken on board ships arriving from 
known plague infected areas even though the rodents examined may show 
no visible signs of infection. 


Tuberculosis 


The new Tuberculosis Control Law (Law 96 of 1951) was promulgated 
in the spring of 1951. There is marked improvement in this law and in 
the extent of its coverage. It makes provision for health examination, 
BCG vaccination, reporting, registration, guidance of patients by the 
physician, preventive measures to include compulsory exclusion from 
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occupation and compulsory hospitalization, payment of medical fees by 
subsidy from tax funds regardless of the patient's economic status, 
construction and operation of beds for care of tuberculosis, and coor- 
dination and interrelation of existing laws and regulations concerning 
maintenance of health and medical treatment. A marked decrease in 
death rates has occurred so that the tuberculosis death rate approxi- 
mates 111.5 deaths per 100,000 population at the end of the year (com- 
pared to 146.8 per 100,000 in 1950). The marked decrease occurred 
among the younger age groups, 15 to 29 years. This is the lowest rate 
which has been attained since 1899. By the end of December 1951 there 
had been reported 585,966 cases of tuberculosis (all kinds) with 88,057 
deaths. While the number of deaths reported has decreased in this year 
the number of cases reported has increased due to more accurate diagno- 
sis and reporting. Better reporting and registering of cases has oc- 
curred in 1951. As an example, there have been 6.4 cases reported per 
annual death, which is a 12% increase in this present year. 


By the end of the month of November there were available 123,474 
beds and this increase is continuing. 


By means of mass examination in the first nine months 9,418,310 
persons had been examined and 72,433 cases were discovered. Much dif- 
ficulty had arisen because of changes produced by the introduction of 
the new law. 


In the BCG program, in the first nine months 10,489,490 indivi- 
duals were vaccinated. The program met with difficulties due to 
changes in the law and certain controversies which interfered with its 
progress. 


There occurred a 60% increase in the number of home visits by 
visiting nurses from the health centers in 1951 over the 1950 figures. 


There was a 12% increase in the number of cases of tuberculosis 
reported over 1950. 


In the first four months of 1952 there has been a continuation of 
the same policies in communicable disease control with some few excep- 
tions as previously noted. 


Under the auspices of the Japanese Anti-Tuberculosis Association 
95 physicians and 65 public health nurses were trained in tuberculosis 
control and diagnosis and a total of 47 x-ray automobiles are now oper- 
ating in the various prefectures. 


Venereal Disease 


The morbidity rates and the number of cases reported have shown a 
are in all forms with the exception of chancroid. The highest 
igures following the war occurred in 1948 for all four forms of repor- 
ted« venereal diseases; the most marked decrease occured in the number 
of cases of syphilis reported, the figure falling from 216,618 in 1948 
to 76,588 in 1951. However, very little change has occurred in the 
case of gonorrhea, the figures for 1949-50-51 all remaining in the 
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neighborhood of 178,700. The reported cases of chancroid have fallen 
from 36,753 in 1948 to 15,865 in 1951 though there has been but little 
variation in the past two years (1950-51). In lymphogranuloma venereum 
there has been a steady decrease in figures reported, from 709 in 1948 
‘to 302 in 1951. 


Case finding and contact tracing has been continued without too 
great success during the past year though it is extremely difficult. 
The Japanese authorities have been cooperative to the limit of their 
ability, working from wmsatisfactory and meager descriptions of the 
contacts. They have been doing so through courtesy because, according 
to Japanese law, it is unnecessary for them to do so when the diagnosis 
of venereal disease is made by other than a Japanese physician and when 
the individual making the accusations as to the identity of the contact 
is someone other than a Japanese. Local health authorities have been 
instructed to hire full time investigators who, the Japanese authori- 
ties insist, must be men to have any real effect. 


There are 606 public venereal disease clinics located in the 
health centers throughout Japan at the present time and a rigorous 
educational campaign is being maintained -- especially good are some of 
the films dealing with this difficult subject. There is a mass educa- 
tional program under way in which local health departments are encour- 
aging mass blood examinations for syphilis. 


There has been a continuation of the venereal disease control pro- 
gram into 1952 along the same principles as in 1951. 


Maternal and Child Health 


As a result of conferences held in 1950, in which representatives 
of the Crippled Children's Movement of Japan, the Japanese Pediatric 
Society, and the Maternal and Child Health Section of the Ministry of 
Welfare took part, the construction of the main building of the ortho- 
pedic hospital called Seisho-ryogo-en, in Tokyo, was begun in 1951. 
This institution will be operated as a model center for other clinics 
and hospitals. The work has continued into 1952 as planned and should 
be completed and functioning by autumn of 1952. 


Also in the year 1951, two centers for care of premature infants 
have been developed in the Tokyo area under the guidance of the Mater- 
nal and Child Health Section and instructions have been prepared and 
sent out to the prefectural governments to assist and instruct the 
local officers concerning this problem. 


Coordination of efforts between the Maternal and Child Health Sec- 
tion and the sections dealing with the tuberculosis prevention health 
center activities and acutecommunicable disease prevention has been 
extended in order that a more complete check in prenatal care can be 
developed. 
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Sanitation 


Sanitation Legislation 


Legislation enacted by government action during 1951 concerned: 
1) Establishment of standards and qualifications of sanitarians; 2) 
the type of examination to be given insect and rodent control officers; 
3) legal differentiation between beauticians and barbers; and 4) pro- 
visions for prefectural examinations for beauticians and barbers. The 
adoption of the Sanitary Code, now nearing completion, is expected dur- 
ing 1952. No progress was made on the enactment of the proposed Sani- 
tation Law in 1951 and due to expected organizational changes in the 
Japanese Government it is doubtful if this law will be considered in 
the near future. 


Personnel Training 


Short courses for sanitarians and for sanitary engineers at the 
Institute of Public Health were continued with the training of 202 san- 
itarians and 19 sanitary engineers. 


Two three-day courses were given in Tokyo, one in the spring and 
one in the fall of the year, for sanitation officers from all prefec- 
tures in Japan. Attendants receiving this instruction, upon return to 
their respective headquarters, instituted similar training courses for 
other personnel at the local level. 


Insect and Rodent Control 


sis on insect and rodent control continued to be stressed 
during 1951. Because of the poor sanitary conditions existing in 675 
towns and villages in various prefectures in Japan, these towns and 
villages were selected as demonstration sites to show what can be done 
to improve and elevate sanitation standards when proper environmental 
sanitation measures are employed. In this connection Nanago Village, 
Ibaraki Prefecture, received an award granted by the Ministry of Wel- 
fare, the Asahi Press, and the Dai Ichi Mutual Life Insurance Company 
for their excellent environmental sanitation program. An award was 
given also to Hikone City, Shiga Prefecture, for their malaria control 
program. Special large scale rodent control projects were conducted 
through the efforts of the city health departments and health centers 
in Hakodate, Mito, Tokyo, Sasaki City, Tokushima, and Kure. In addi- 
tion, Nagasaki and Sado Island (off Niigata) initiated extensive pro- 
grams designed to reduce fly and rodent populations to a minimum, 


Budget 


Comparative budgetary allowances for insect and rodent control at 
national level, 1950, 1951, and 1952 (requested) are as follows: 


FY 1950-51 - ¥ 1,863,984,000 
FY 1951-52 - ¥ 2,408,817,294 
FY 1952-53 - ¥ 2,689,000,000 (requested) 
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Waste Disposal 


Waste disposal measures have shown a decided improvement through- 
out Japan as a result of practical legislation, improved sanitary team 
operations, and public health information and education programs. The 
Sanitation Panel of the Natural Resources Survey Committee of the 
Equalization Stabilization Board continued its study of practical and 
safe methods of night soil disposal. Approval for construction of 
sewerage systems was granted 13 communities (12 for extension of pres- 
ent systems and one for new underground construction); government sub- 
sidies totalling ¥76,193,000 were granted 54 cities, towns, and vil- 
lages; and local loans totalling ¥360,000,000 in addition to government 
subsidy were granted to 39 such communities. To date 63 communities of 
over 100,000 population have underground sewerage systems, six of which 
are equipped with sewerage disposal plants (Tokyo, Nagoya, Gifu, Osaka, 
Toyohashi, and Kyoto). 


Water Supplies 


New construction, extension, and repair of water supply systems 
were continued during 1951. Government approval for completely new 
construction was granted 43 cities. Systems in 14 other cities were 
completed during the year, all of which had been under construction 
during the previous year, while 57 communities were given approval for 
extension of present systems. Some 276 communities were granted 
government subsidy and local loans for water improvement. Government 
subsidies totaled ¥253,055,000 and local loans ¥4,854,000,000. 


Sanitary Teams 


Sanitary teams appeared to be more active with the gradual im- 
provement and development of this system of environmental sanitation, 
and with noted general acceptance of the system by the Japanese public. 
The basis for allotment of sanitary teams and for sanitary inspectors 
remained as in 1950. At the present time there are employed 1,295 san- 
itary inspectors (insect and rodent control officers), 744 inspectors 
of barber shops, beauty shops, public places, etc., for a total of 
2,039, and 6,998 assistant sanitary inspectors, of which 2,512 serve as 
chiefs of a like number of sanitary teams. 


The national budget for all environmental sanitation activities 
(including insect and rodent control) during 1951 amounted to 
¥4,805,068,000 (or ¥14.21 per person per year), an increase of 
¥3, 332,316,000 over that of 1950 (¥1,472,752,000) . 


Port Quarantine 


There were no changes during 1951 in the number or location of the 
14 designated ports of entry for surface vessels and aircraft. However 
in addition to these stations, six branch offices and five detached of- 
fices were established or are presently under construction. Some 634 
persons serve in various capacities in these stations. 
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During the period January to November 1951, vermin extermination 
procedures were carried out with HCN gas on 1,122 Japanese and 144 
foreign vessels, and on one Japanese vessel sulfur dioxide gas was used, 


A total of 3,102 rats were collected following fumigation of ves- 
sels, of which 2,855 were subjected to laboratory examination and found 
to be negative for plague. In addition, 1,884 rodents were collected 
by quarantine port officials. Rattus rattus rattus was the most pre- 
dominant species. 


Inspections were conducted on 2,418 outgoing Japanese ships and 
7,020 foreign ships carrying 556,392 passengers and crew. One case of 
tuberculosis was discovered. Inspections were also conducted on 2,462 
incoming Japanese vessels and 6,688 foreign vessels carrying 731,774 
passengers and crew. One case of typhoid fever and four cases of 
dysentery (including two suspect cases) were found. 


Immunization of travellers into and out of Japan was administered 
as follows: Smallpox, 44,124; typhoid and paratyphoid, 56,089; typhus, 
38,233; cholera, 24,712; and plague, 176. 


Two conferences pertaining to quarantine matters were held during 
the year 1951 for the benefit of quarantine station chiefs and chiefs 
of the general affairs sections of quarantine stations. In addition, 
a training course for quarantine station personnel was held at Hiro- 
shima Quarantine Station in which instruction was given in methods of 
deratization and inspection of ships, fumigation procedures, and clas- 
sification of rats and fleas. 


Quarantine regulations and procedures as contained in SCAP Cireu- 
lar #3 of 3 February 1950 were revised with the publication of SCAP 
Circular #14, dated 22 October 1951, subject, "Control of Mtry and 
Exit of Individuals, Cargo, Aircraft, and Surface Vessels into and from 
Japan." With the advent of the Japanese Peace Treaty and the Adminis- 
trative Agreement between Japan and the United States the provisions of 
SCAP Circular #14 are no longer applicable and a complete revision of 
this circular is now in progress. The Japanese Government completed 
the revision of the old Quarantine Law and published the new Quarantine 
Law (Law 201 of 6 June 1951). This law became effective as of 1 Janu- 
ary 1952. Four necessary implementing pieces of legislation were also 
promulgated by the Diet and the Ministry of Welfare. 


In August 1951, upon assumption of WHO membership, the Japanese 
Government was recognized as the national health authority and all 
’ quarantine responsibilities (with the exception of United States Armed 
Forces quarantine responsibilities), including liaison with the Epide- 
miological Intelligence Station, Singapore, were placed with the Japa- 
nese Government. 
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Labora es in Ja 
The Public Health Laboratory Program 


Training of Public Health Laboratory Personnel 


Training of public health laboratory personnel at the Institute of 
Public Health, Tokyo, was continued during 1951 as follows: 


No. of Term 
Course Subject Matter Students From = To 
Bacteriological examination 38 7 May 1951 - 25 Jul 1951 
Chemical examination 37 16 Jul 1951 - 26 Sep 1951 
Chemical and pathological examination 17 1 Oct 1951 - 8 Dee 1951 


Short Course on bacteriological exam- 
ination (influenze and dysentery) 56 10 Dec 1951 - 19 Dee 1951 


Total 148 


A conference for the benefit of the chiefs of prefectural public 
health laboratories was held in early November 1951. Subjects dis- 
cussed included laboratory management, training of personnel, examina- 
tion service in health centers, examination of foodstuffs, inspection 
of drugs, devices and cosmetics, budgetary matters, and evaluation of 
results of work of prefectural health laboratories. The information 
obtained from this discussion was in turn passed on tocher laboratory 
personnel as part of the local "in-service" training program. 


Functions of Public Health Laboratories 


The work of the public health laboratories was divided into three 
general categories, namely: 1) Bacteriological, pathological, sero- 
logical, and chemical examination; 2) examination of foods; and 3) 
analysis of water from hat springs. 


The 1,038 technical personnel employed in the prefectural public 
health laboratories performed the following examinations during the 
year: 


Bacteriological examimtions 3,347,294 
Pathological examinations 28,920 
Chemical examinations 37,508 
Foodstuff examinations 24,867 


During the year 1951 subsidies from the National Treasury were 
granted for new laboratory construction to each of the following pre- 


_ fectures: Miyagi, Shiga, Ehime, Tokushima, and Yamaguchi. 


Public Health and Welfare in Japan - 1951-52 


f? 
National Institute of Health ' ae 


The National Institute of Health contimed to serve in its broad 
and expanded capacity as the national diagnostic center, as the techni- 
cal governmental authority of the biologics and antibiotics programs, 
and as coordinator of research activities. 


The present organization of the National Institute of Health con- 
sists of the Director, the Vice-Director, and two Departments, i.e.: 
(a) Department of Research with 14 Divisions conducting research stud- 
ies and investigations in bacteriology, virus diseases, rickettsial 
diseases, serology, tuberculosis, parasitology, medical entomology, 
veterinary diseases, pathology, biochemistry, food control, and anti- 
biotics; (b) Department of Assay with responsibility for biologics 
assay, tuberculin and BCG vaccine assay, antibiotics assay, disinfect- 
ants assay, and a laboratory animal control unit. To accomplish the 
immense amount of work undertaken by the institute, a total of 426 
scientists, technicians, laboratory assistants, and miscellaneous other 
personnel are employed with an expenditure of ¥199,966,000 ($555,462), 
including facilities, materials, and salaries. 


The value of the accomplishments performed by the National Insti- 
tute of Health, although not measurable in yen or dollar values, is 
clearly demonstrable in the many published contributions of various of 
the scientific staff members; the continued improvement in the quality 
of biologic and antibiotic products resulting from the execution of a 
strict assay program; the general improvement in the diagnostic work 
performed in the public laboratory system of Japan; and the acceptance 
of the entire program by the Japanese producers of biologics and anti- 
biotics, and by the Japanese public. (For further details of the bio- 
logics and antibiotic programs, see under "Supply".) 


National Hygienic Laboratory 


The supervision of the work conducted by the National Hygienic 
Laboratory was formerly a function of the Laboratory Affairs Branch of 
the Preventive Medicine Division, PHW, SCAP until June 1951 when, due 
to curtailment in personnel in the Division and changes in the organi- 
zational structure of GHQ-SCAP, the responsibility for continued super- 
vision of the activities of the National Hygienic Laboratory was trans- 
ferred to the Supply Branch, Public Health and Welfare Division of the 
Medical Section. (For details of the program refer to presentation 
under "Supply". ) 


Institute of ith 


During 1951 the training program continued along the lines pro- 
posed when the IPH was reorganized in 1947. Eleven types of short 
courses lasting from 2 to 4 months were conducted for the various cat- 
egories of personnel needed to staff the public health organization and 
the health centers. In addition, longer courses lasting from 6 to 12 
months were held for medical health officers, public health nursing 
instructors, public health veterinarians, pharmacists, and nutrition- 
ists. During 1951, 1,021 persons received training in these courses. 
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Since April 1947 a total of 4,786 individuals connected with the Japa- 
nese public health organization have been given instruction at the IPH, 
which continues to be practically the only Japanese institution giving 
post-graduate training in public health subjects. 


Training Courses at the 
Institute of Public Health, Tokyo 


Courses 
Courses Completed Since 
Completed Reorganization 


during 1951 _in April 1947 


Course Duration No./Graduates No./Graduates 
Regular Courses 
Medical health officers 12 mos. 1 8 2 16 
Public health nursing 
instructors 12+ 1 11 1 11 
Public health veterinarians 6" d. 17 1 a7 
Short Courses 
Medical health officers + 3 8&9 17 644 
Saniterians oo For 4 214 18 886 
Sanitary engineers Bz 8 2 42 8 183 
Public health nurses ee 2 115 13 132 
NvPublic health veterinarians 24 2 93 u 612 
Nutritionists 2.8 2 82 12 482 
Public health statisticians 2s 3 155 10* 561 
Health educators 2m 2 104 2 104 
Pharmacists - 
(discontinued in 1949) 2.8 ~ - 7 270 
Health center laboratory tech- 
nicians (suspended in 1950) A - - 2 55 
P. H. laboratory chemists 2h" 1 36 3 86 
P. H. laboratory microbiologists 3 " z 37 2 80 
P. H. laboratory clinical 
pathologists 2b i 18 2 47 
Total 2 > :1;041 114, 4,786 


NOTE: * Includes five six-week courses given during 1949 at the 
Institute of Public Health by the Division of Health 
Statistics, Ministry of Welfare. 


The principle changes in the program at the IPH during 1951 were 
the inauguration of a series of two-month courses for health educators 
and the establishment of six-month courses for public health veterinar- 
ians, pharmacists, and nutritionists. These latter courses are de- 
signed to give more instruction than is possible in the shorter two- 
month courses. 
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A grant of $3,000 from the International Health Division of the 
Rockefeller Foundation enabled the library to continue subscription to 
60 foreign journals and to purchase approximately 200 books from 
abroad. The funds also were used to expand the teaching museum and the 
motion picture film library. This library now contains more than 50 
motion pictures dealing with public health subjects. Audio-visual aids 
are used in all courses and are particularly important for training in 
health education. 


During 1951, two department chiefs of the IPH had three months of 
travel in the United States under the GARIOA national leader program. 
Another had similar travel supported by Japanese Government funds. 
Four staff members were awarded fellowships by the Rockefeller Founda- 
tion for a year of study in the United States and a fifth received a 
fellowship supported by GARIOA funds. Altogether, 14 of the 77 staff 
members of the IPH have had opportunity for study or travel in the 
United States since 1948. Assignment of a staff member of the Interna- 
tional Health Division of the Rockefeller Foundation as consultant to 
the training program at the IPH was continued during 1951. 


It is planned that the training program of the IPH will be con- 
tinued along the same general lines as during the past few years with a 
gradual shift in emphasis to regular courses of longer duration for 
certain groups of workers. For the fiscal year beginning in April 1952, 
four regular courses and 23 short courses are scheduled. Since nearly 
all of the students are already employed in the health organization, 
the future pattern of the teaching program will depend in large measure 
on the need for the training of workers of various categories. After 
Japan became a member of the World Health Organization in May 1951, a 
proposal was made that the IPH be used for the training of public 
health workers from certain Western Pacific countries. Thus the IPH 
offers promise as a future focus for international cooperation in pub- 
lic health training in the Far East. 


Public Health and Welfare Information and Education 


Information Program 


The Public Health and Welfare Information program maintained its 
status as one of the leading information programs of the country during 
the year 1951. 


Still greater interest and cooperation between groups interested 
in the elevation of the standards of health and welfare in Japan was 
noted in 1951. A demand for informational material as a basis for 
articles in women's magazines was created upon requests submitted by 
readers of such publications. This was encouraging as in previous 
years such magazines were reluctant to run articles concerning health 
and welfare. Radio broadcasting of informational programs in this 
field increased and two new "hours" were added to those already in ex- 
istence so that all phases of public health and welfare are now aired 
to all parts of Japan. At the present time (1952), health and welfare 
releases occupy 10% of the radio time of the Japanese Broadcasting Cor- 
poration. With the establishment of many new radio companies throughout 
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the country certain agreements were reached between the association 
representing these small independent companies, the Japanese Broadcast- 
ing Company, and the Ministry of Welfare concerning transmission of 
health and welfare material. The Dai Ichi Mutual Life Insurance Com- 
pany and the Asahi Press continued the anmal award of the "Cultural 
Prize for Health" to worthy individuals, groups of individuals, and 
institutions for outstanding work performed in the field of health and 
welfare. Another of the larger papers, the Mainichi Press, joined in 
with the program and now offers a similar award for outstanding health 
and welfare achievements. Several excellent motion pictures were pro- 
duced during the year, particularly on tuberculosis, intestinal para- 
sites, and environmental sanitation. Traveling exhibits, consisting of 
ten well executed posters for each subject so treated, proved to be ex- 
tremely popular and well received by the public. Kamishibai (paper 
theatre) presentations were noted to be gradually increasing in favor 
as a means of transmission of health and welfare ideas to children, es- 
pecially in the more remote mountain areas and in the small towns and 
villages. 


Conferences at national, prefectural, and local levels were held 
at frequent intervals during the year for the benefit of persons en- 
gaged in information work. Visits to the United States under the na- 
tional leaders training program to study and observe health information 
and education procedures were made possible for three Japanese officials 
under the GARIOA progran. 


Health Education Activities 


Emphasis was placed upon three important fields of health educa- 
tion work during 1951, namely: 


1. Personnel training for health educators and others engaged in 
this type of work. Such training was presented through: a) 
Six regional conferences on public health education and the 
school health program; b) a three-day summer school session; 
c) two three-day short courses on health education for indus- 
trial health supervisors; d) a two-day course on preparation 
of visual aid materials; and e) two two-months Health Educa- 
tors' Course given at the Institute of. Public Health in Tokyo. 
Approximately one-half of the prefectures now conduct study 
meetings or one-or two-day short courses on health education 
at least once a year for the benefit of health education per- 
sonnel from health centers. 


2. The role of the model health center in health education: By 
the end of the FY 1951-52 each prefecture and the six great 
cities had designated two health centers as model health cen- 
ters in health education. In each center an exhibit room and 
a@ small library was established. Equipment for showings of 
still pictures (film strips) and motion pictures was installed. 
Displays of wall charts, posters, panels, and models were pro- 
vided, and schedules of organized discussion meetings were 
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3. Correlation of the health education activities of health cen- 
ters with the schools in the school health education program: 
Through frequent meetirgs and discussions between health cen- 
ters and local boards of education a closer working relation 
exists. Formation of discussion froups and organization of 
local health councils including health officials, boards of 
education representatives, parents, and others has assisted 
markedly in improving the school health progran. 


It is indeed gratifying to see the direct application to the 
health information and education program in Japan of the information, 
ideas, and experience gained by the men who were granted permission and 
funds to visit the United States during the past two years. 
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Japan, 


1920-1943, 1947-1951 


Death Rates for Tuberculosis According to Age: 


CHART 1. 
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TABLE 2. - DEATHS AND DEATH RATES FOR TUBERCULOSIS (ALL FORMS) 
BY FIVE YEAR AGE GROUPS: JAPAN, 1950-51 


Age Number Rate r_100,000 
Group 1951 1950: 1951 1950 
All Ages 93,654 121,769 EL ge @ 146.4 

0-4, 6,015 7,079 53.7 63.2 

5-9 2,022 2,958 20-7 31.0 
10-14 1,847 2,422 21.2 27.8 
15-19 6,478 9,764 75.8 114.2 
20-24 a2 55 19 ,643 142.8 254.6 
25-29 13,154 18,123 4 IS Ps, 294.0 
30-34, 9, 12,806 186.9 186.9 
35-39 8,317 11,081 164.7 219.4 
40-44 7,162 8,831 159.7 196.9 
45-49 6,017 7,400 150.4 185.0 
50-54 5,580 6,390 164.3 188.2 
60 & Over 9,907 9,821 154.4 153.0 
Unknown vf 
Footnotes: 


Data in 1951 are provisional. 
Data refer to deaths of Japanese nationals in Japan. 
Rates are per 100,000 population on 1 October 1950. 


Sources: 


Rates were computed by Division of Health and Welfare Statistics, 
Ministry of Welfare. 
Source of original death data: 
1950, Final annual schedule report, Ministry of Welfare. 
1951, Monthly vital statistics schedule reports, Ministry of 
Welfare. 
Source of population data: 
Census population on 1 October 1950 (the ten percent sample 
tabulation). 
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CHART 5. Expectation of Life at Birth in Japan 
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TABLE 9. - EXPECTATION OF LIFE AT BIRTH 


The l'st Life Table 
The 2'nd Life Table 
The 3'rd Life Table 
The 4'th Life Table 
The 5'th Life Table 
The 6'th Life Table 


Abridged Life Table 


The 8'th Life Table 


Abridged Life Table 


on 


FOOSE OOS ON 


Year 
1889-1898 
1899-1903 
1909-1913 
1921-1925 
1926-1930 
1935-1936 

1945 

1946 

1947 

1948 

1949 

1950 

2951 


Male 


42.8 
43.97 
4h, o25 
42.06 
44.82 
46.92 
23.9 
42.6 
50.06 
55.6 
56.3 
58.0 
60.8 


Female 


44.3 
44.85 
44.73 
43.20 
46.54 
49.60 
37.5 
51.3 
53.96 
59 4 
60.0 
61.4 
64.8 
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Chapter 3 
HEALTH AND WELFARE STATISTICS 
Abolishment of Health and Welfare Statistics Branch 


The public health and welfare statistical activities of the Public 
Health and Welfare Division, Medical Section, General Headquarters, 
Supreme Commander for the Allied Powers, were discontinued as of 4 Sep- 
tember 1951 with the closing of the Health and Welfare Statistics 
Branch. Residual health statistical activities were assumed by the 
Preventive Medicine Branch, while the residual welfare statistical 
activities were assumed by the Welfare Branch. 


The following summation of the progress and development of the 
health and welfare statistical program in Japan was compiled from in- 
formation and data furnished by the Statistics and Research Division of 
the Ministry of Welfare. 


The few tables, charts, and graphs which appear in this summation 
were selected with a view towards the presentation of as clear a sta- 
tistical picture as possible of the general public health situation in 
Japan within the limited space allotted for this subject in this pub- 
lication. 


Tne data presented in this summation pertaining to rates for spe- 
cific causes of death and for morbidity are expressed per 100,000 
population. The base population used in this summation for Japan was 
84,300,000 (1 July 1951). 


Statistics and Research Division, Ministry of Welfare - Facilities 


Expansion of the facilities of the Statistics and Research Div- 
ision, Ministry of Welfare, continued in 1951. In the present location 
in the Kagomachi Building, Tokyo, the Division now occupies a total of 
984 tsubo (approximately 35,325 sq. ft.) of floor space on the ground 
and second floors and is composed of the Field Staff Section (199 
tsubo - approximately 7,744 sq. ft.), the Analysis and Report Section 
(98 tsubo - approximately 3,518 sq. ft.), and the Tabulation Section 
(581 tsubo - approximately 20,857 sq. ft.). Improvements in the 
library and other facilities were also made so that the Division now 
enjoys rather modern, well-equipped, and pleasant quarters. 


Health and Welfare Statistics - Present Status 


Health Statistics 


Health statistics, excluding vital statistics and morbidity sta- 
tistics includes (1) Statistics Reports in accordance with the Ministry 
of Welfare Reports Standards, (2) Monthly Venereal Disease Clinics Re- 
ports, (3) Survey on Completeness of Stillbirth Declaration, (4) 
Monthly Report on Health Center Activities, (5) Monthly Hospital Re- 
ports, (6) Report on Results of Prophylactic Vaccination, (7) Report 
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on Pregnancy, (8) Quarterly Report on Examination for Tuberculosis, and 
(9) Report on Results of Prophylactic Vaccination for Tuberculosis. 

The majority of these reports are in the form of annual reports based 
on the calendar year while many of the other reports, though annual in 
form, are based on the fiscal year ending in March of each year. 
Calendar year reports are submitted by all prefectural governments to 
the Ministry of Welfare by the end of each February. ~ Fiscal year re- 
ports are submitted to the Ministry of Welfare by the prefectural 
governments by the end of May of each year. At the present time a 
total of 55 health reports are compiled by the Ministry of Welfare from 
data submitted by the prefectural governments. These reports are pre- 
pared by the various bureaus of the Ministry as follows: 39 by the 
Public Sanitation Bureau, eight by the Medical Affairs Bureau, and 
eight by the Pharmaceutical Affairs Bureau. 


Social Welfare Statistics 


Social welfare statistics at the present time consist of ten 
monthly reports and eleven annual reports. Among these reports five 
monthly reports and threeannual reports originate from cities, towns, 
and villages. In the near future such reports will originate from the 
District Welfare Offices. Two monthly reports and two annual reports 
originate from welfare institutions. The remaining reports are sub- 
mitted by the welfare departments of each prefectural government. 


Monthly social welfare reports include statistics on (1) number 
of families and individuals who received assistance under the Daily 
Life Security Law, (2) expenditures for assistance by types of assist- 
ance given, (3) number of opened cases, (4) number of closed cases, 
(5) number of families and individuals who received assistance under 
the Law for Welfare of Disabled Persons and Disaster Relief Law, (6) 
expenditures under "(5)" for assistance given, (7) Public Pawn Shops, 
and (8) Consumers! Livelihood Cooperative Associations, 


The annual reports consist of three calendar year reports and 
eight fiscal year reports. These reports include statistical infor- 
mation on (1) the number of social welfare organizations, (2) number 
of social welfare institutions, (3) number of persons in charge of 
social welfare administration, (4) expenditures for social welfare 
administration, (5) number of persons who received assistance under the 
Daily Life Security Law or the Law for Welfare of Disabled Persons, (6) 
Public Pawn Shops and (7) Consumers! Livelihood Cooperative Association. 


Child Welfare Statistics 


Child welfare statistics at the present time consist of nine 
monthly and five annual reports. The monthly reports contain data on 
(1) number of inmates of child welfare institutions, (2) number of 
recipients of care under the Child Welfare Law, (3) amount of expend- 
iture for care given, and (4) foster homes and other miscellaneous sub- 
jects. The annual reports include information on (1) number of child 
welfare workers in child welfare centers, (2) number of child welfare 
personnel in local and prefectural agencies, (3) number of cases re- 
ferred to child welfare workers, (4) amount of expenditure for child 
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welfare programs,and (5) other reports of miscellaneous activities in 
the child welfare program. 


Statistical data from the annual reports covering social welfare 
and child welfare will appear in the annual Social Welfare Statistical 
Report ° 


Legislation 


Legislation which directly or indirectly strengthened the health 
and welfare statistical program was promulgated either by Diet action 
or through ministerial ordinances and regulations. Some of the more 
important are listed below: 


3 April 1951 - Ministerial Regulation No. 53, Regulations for 
Handling of Statistical Forms within the Ministry of Welfare. This 
regulation was issued in order to effect an improved and coordinated 
statistical system through the elimination of existing duplication of 
' effort by various sections, divisions, and bureaus of the Ministry. 


April 1951 - Cabinet Order No. 127, Use of Uniform List of Classi- 
fication of Diseases, Injuries, and Causes of Death. This Cabinet 
Order was issued to control the classification in order that intelli- 
gent comparison of statistics between Japan and other countries may be 
made. This order requires that all statistics should be based on the 
International Standard of Classification. 


1951 - To-hatsu (Instruction from the Chief, Statistics and Re- 
search Division) No. 351, Reports Concerning Tuberculosis, In accord= 
ance with this instruction three types of manuals were prepared: (1) 
Numerical Report on Tuberculosis Cases, (2) Report on Health Exam- 
inations, and (3) Report on Prophylactic Vaccination. 


1951 - To-hatsu No. 13, Report on Results of Prophylactic Vac- 
cination. This instruction established the manual entitled, "Report 
on Results of Prophylactic Vaccination," which prescribed procedures 
for preparation of the report and responsibilities of prefectural 
governments, local governments, and health centers. 


1951 = To-hatsu No. 2, Placement of Welfare Statistics Personnel. 
This instruction provided for: (1) The placement of persons respon= 
sible for welfare statistics in all prefectural governments and in the 
mumicipal offices of the six great cities, (2) the ceiling number of 
personnel to be employed in welfare statistics, (3) personnel expenses, 
and (4) miscellaneous personnel problems. 


9 March 1951 = To-hatsu No. 140 revised that portion of the 
Monthly Hospital Report pertaining to the reporting of the number of 
hospitals at the beginning and at the end of each month. 

20 March 1951 - The Tuberculosis Report form was revised. 

31 March 1951 - Tuberculosis Control Law (Law No. 9). 


20 July 1951 - To-hatsu No. 351 pertained to the details of the 
Quarterly Report on Examination for Tuberculosis as provided by Article 
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7 of the Regulation for the Enactment of the Tuberculosis Control Law, 
12 June 1951. Also based on To-hatsu No. 351, a separate report con- 
cerning the results of prophylactic vaccination for tuberevlosis was 
provided. 


Councils, Committees, and Sub-committees 
Health and Welfare Coordination Committee 


As a part of the Statistics and Research Division, this committee 
is concerned with the following: (1) Matters related to renewal and 
revision of statistics, (2) liaison and coordination of statistics, 
(3) use of various statistical data, (4) coordination of compilation 
of various statistical publications, and (5) other important matters 
necessary in the fulfillment of the purpose of the committee. Three 
meetings of the committee were held during 1951 at which meetings 
many difficult problems were taken up, among the more important of 
which were: The Social Security Basic Survey; other planned statisti- 
cal surveys and studies; revision of Ministry of Welfare Regular Report 
Forms; the Cabinet Order concerning the use of the uniform list of 
classification of diseases, injuries, and causes of death; Residents! 
Register System; and methods for handling statistical report forms to 
be used by the Ministry of Welfare. 


Council on Health and Welfare Statistics 


This council is authorized to study and review the problems related 
to vital statistics, health statistics, social welfare statistics, 
child welfare statistics, and other statistical matters for which the 
Ministry of Welfare is responsible. Two meetings of the council were 
held during the year, in February and August. Four important problems 
were dealt with: (13 Establishment of the 17th Sub-committee on Cost 
of Living Survey; (2) the base population applicable to the analysis 
of vital statistics (it was decided to apply the provisional number 
estimated by the Statistics and Research Division as the base popu- 
lation); (3) basis for preparation of Life Tables (the 7th life table 
is to be prepared on the basis of the 1940 census after considerable 
discussion, because of its historical value; the 8th life table was 
prepared on the 1947 census as a basis; and the 9th life table will 
be prepared on the annual population basis; and (4) application of 
provisions of Article 20 of the Regulations for the Classification of 
Diseases and Causes of Death, World Health Organization. 


Sub-committees of the Council on Health and Velfare Statistics 


The sixteen sub-committees continued to be exceptionally active 
during 1951, particularly No. 6 Sub-committee on Statistical Classi- 
fication of Diseases, Injuries, and Causes of Death; No. 9 Sub-commit- 
tee on Morbidity Statistics (on Communicable Diseases); No. 12 Sub-com=- 
mittee on Medical Care Statistics; and No. 13 Sub-committee on Sick- 
ness Surveys and Studies. Important work included efforts to improve 
the quality of the medical certificate of death; discussion of the 
problems of international classification of nephritis and hypertension; 
discussion of World Health Organization Regulations concerning classi- 
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fication of diseases and causes of death; establishment of a separate 
epidemiological case card for poliomyelitis and designation of polio- 
myelitis as a legal communicable disease; census of medical workers and 
planning of a medical care survey for the fiscal year 1951-52. 


Analytical Services 


During the period January to March plans for the National Medical 
Cost Survey and the Living Cost Survey were made. These surveys began 
in May and continued through the remainder of the year - results of 
these surveys will not be available until later in 1952. The abridged 
life tables for 1948 were completed and published, and the calculations 
for the abridged life tables for 1945, 1946, and 1950 were made. Dur- 
ing July and August the sampling error for the National Survey was 
computed. Other work included appropriate advice on sample design, 
design of schedules, and analysis of results on various surveys planned 
by other bureaus or sections of the Ministry of Welfare. 


Training Courses 
In Health Statistics (eight weeks course) 


This course is given at the Institute of Public Health for the 
benefit of personnel engaged in statistical work in health centers and 
in the health departments of prefectural governments. Three courses 
were completed during 1951 with 155 graduates, bringing the total num- 
ber of persons who have received this training to 561. 


In Health Statistics (one week, three-days courses) 


Courses of one week and courses of three-days duration were held 
in each region of Japan from March to August 1951 for the benefit of 
health center and prefectural health department statistical technicians, 
This training was given to 231 persons during 1951. 


In Social Welfare Statistics (one week course) 


In order to improve social welfare statistical activities, social 
welfare statisticians were placed in each prefectural welfare depart- 
ment during 1951. In order to assist such personnel, a training course 
was planned and the first one was held in July 1951. Forty-eight per- 
sons received this training covering 14 topics pertaining to social 
welfare statistical procedures. 


Lectures in Health Statistics in the Institute of Public Health 


Lectures in health statistics were also given to persons in attend 
ance at regular and refresher courses held by the Institute of Public 
Health for: Medical Health Officers, Public Health Nurses, Veterinar- 
ians, Statisticians, Nutritionists, Sanitarians, Sanitary Mngineers, 
and Health Hducators. 


Lectures in Health Statistics in Universities and Colleges 
Staff members of the department of public health in the majority 
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of the 44 faculties of medicine in universities and colleges present 
lectures in health statistics to the students. 


Mechanical Tabulation Equipment 


Shipment of 132 modern mechanical tabulating machines was com- 
pleted in February 1951 and by April all necessary steps concerning the 
installation of these machines had been taken and mechanical tabulation 
of statistical material by the most modern methods began. 


Publications 


Regular Reports 


Regular statistical reports now being published by the Statistics 
and Research Division, Ministry of Welfare, Japanese Government: 


1. Weekly 
Morbidity Weekly Reports First published Last report for 
in July. 1947 the week ending 
16 February 1952 
(7th week) 


2. Monthly 


First published To be printed 
Vital Statistics Schedule 


Report Oct. 1946 Nov. 1952 
Health and Welfare 

Statistics Report Apr. 1947 Oct. 1952 
Morbidity Numberical 

Report Nov. 1948 Oct. 1952 
Hospital Report Jan. 1949 Oct. 1952 
Social Welfare Statistics 

Report Jan. 1951 Sep. 1952 
Report of National Survey 

on Cost of Medical Care May 1952 Aug. 1952 

3. Annual 


Vital Statistics Annual Report 


VS Annual Report for 1899-1943 was published by the Cabinet 
Bureau of Statistics (now Statistics Bureau); from 1944 
published by the Statistics and Research Division, Ministry 
of Welfare. Last Report published was for 1949 (completed 
in December 1950). 
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Public Health Annual Report 
1881-1946 - Published by Health Bureau, Home Ministry. 
1945 and 1946 - Published by Statistics and Research 

Division, Ministry of Welfare. 
Last report is for 1948, being printed. 
4. Others 

Life Tables 

Ist (1889-1898) -6th (1935-1936) were published by the 
Cabinet Bureau of Statistics. 

8th Life Table was published by the Statistics and 


Research Division, Ministry of Welfare. 
Last Life Table is for 1948, abridged, published. 


Irregular Publications 


Irregular statistical publications published so far by the 
Statistics and Research Division, Ministry of Welfare: 


Handbook of Health Statistics for Physicians (June 1949) 

Mortality Statistics of Tuberculosis, 1947 (March 1949) 

Manual of the International Statistical Classification of 
Diseases, Injuries, and Causes of Death (6th Revision of 
the International List of Diseases and Causes of Death 
adopted in Japan, 1950) (November 1950) 

Manual of the Causes of Death Coding, 1950 (December 1950) 

Statistical Data on Tuberculosis (March 1951) 


A Brief Report on Public Health Administration in Japan 
(April 1951) 


Outline of Public Welfare Administration - Statistical 
Report (October 1951) 


Cost of Living Survey Report No. 1 - The Report of the 
Fundamental Studies on Social Security, 1950 (July 1951) 


Summary of Medical Care Survey (January 1952) 
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Chapter 4 
MEDICAL CARE 
Hospitals 
Number of Hospitals vs ? 


The average number of hospitals in Japan totaled 3,577 in 1951, 
compared with 3,268 in 1950. Of this number, 395 were tuberculosis 
sanatoria, 141 mental hospitals, 13 leprosaria, and 3,028 other hospi- 
tals which include almost 100 infectious disease hospitals, The month- 
ly average of hospitals increased from 3,434 in January 1951 to 3,764 
in December, A similar monthly increase was noted in tuberculosis sana~ 
toria, from 332 in January to 462 in December. Mental hospitals showed 
only a slight variation while general hospitals varied from 2,865 at 
the beginning of the year to 3,042 by its end. Leprosaria have re- 
mained constant for a number of years. 


Total Patient Load 


The daily average of both in- and out-patients was 580,655 for 
1951, compared to 514,189 in 1950. The seasonal variation by months 
was evident in the total load, but steadily increased throughout the 
year in tuberculosis sanatoria. Mental and leprosy patients showed 
enly a slight variation and averaged 20,152 and 9,245, respectively. 


In-Patient Load 


The average in-patient load increased greatly, from 194,198 in 
1950 to 334,332 in 1951. The largest increase, as could be expected, 
was in tuberculosis patients. The average daily patient load in sane- 
toria was 80,415, compared to 60,000 in 1950. In addition to the 
patients in sanatoria 40,040 tuberculosis patients are now accomodated 
in general hospitals. 


Bed Capacity 


The bed capacity of all hospitals increased from 263,198 in 1950 
to an average of 294,774 for 1951, with a maximum of 312,265 reached in 
the month of January 1952. As stated in the patient load, tuberculosis 
sanatoria beds increased from about 60,000 to an average of 75,717, 
reaching a peak of 83,775 in the month of December. Again, to that 
figure must be added the tuberculosis beds in general hospitals, which 
averaged 38,659 in 1951. 


Bed Occupancy 


Bed occupancy in the months of January and December of 1950 was 
644% and 74.2% respectively, as compared to the same months in 1951, 
of 73.5% and 78.4%. A seasonal variation is always present, but the 
relative increases of the last few years definitely point to the fact 
that the Japanese people are much more eager now to enter hospitals 
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than at the beginning of the Occupation when a much smaller number of 
hospital beds were only 25% occupied. In fact, despite the tremendous 
increase in hospitals beds, perticularly for tuberculosis, there now 
is a long waiting list of sanetoria epplicants. A further substantial 
increase in this category of beds will be necessary to accomodate all 
the potential diagnosed cases who now and in the future will seek 
admission, Many factors have contributed to these conditions. Brief- 
ly they can be enumerated as follows: 1) Education of the public; 2) 
early diagnosis; 3) confidence in a cure by the new anti-biotics and 
surgery; and 4) the information available to the public of the decided 
decline in the death rate. Tuberculosis beds have an occupancy of 
between 98.3% to 103.6% in some hospitals. 


Japanese hospitals as a whole have undergone changes for the 
better which, by oriental stendards in the measure of time, are epoch 
making. As is well known, in a culture as old as Japan's time is 
weasured in centuries rather than in years or even decades. However, 
in the space of six short years the hospitals have developed from 
family "flop-houses" into a semblance of hospitels, which can boast of 
patient nursing care, central] feeding of a balanced diet, improved 
hospital administration and substantial improvement in sanitetion. 
Social welfare work is also well established to guide the indigent and 
worried patients to more secure family protection from want of neces- 
sities in their absence. Better surgery with shorter periods of conva- 
lescence is now the rule rather than the exception. In Tokyo alone, 
30 large hospitals have full-time "housekeepers" who supervise the 
general sanitation of the institutions. These women are of a high 
caliber, educationally and in intelligence, and are on the same en- 
ployment status as the general business managers. 


General Hospital Considerations 


The most progress is encountered in the group of national hospi- 
tals and sanatoria, followed by prefectural and foundation hospitals, 
The least susceptible to changes have been the small private insti- 
tutions and the university hospitals. The national and prefectural 
hospitals during the Occupation years have received the greatest 
amount of guidance and supervision from Public Health and Welfare 
officials of SCAP, as well as stricter control from the Ministry of 
Welfare, The School of Hospital Administration, organized in 1948, 
helped teach the directors and business managers of many of the above 
institutions more coordinated and rational operation of hospitals. 
During 1951, 253 hospital directors and vice-directors attended 
courses at this school, also 43 medical inspectcrs and 50 business 
managers. These figures differ only slightly from those of 1950. 

The frequent visits to the different Regions of Japan by SCAP Public 
Health staff officers who devoted much time to lectures on adminis- 
tration as well as group inspections of institutions, with accompanying 
hospital directors, further contributed to the general improvement of 
hospitals. 


Much less progress has been made in the improvement of university 


hospitals, which to a large extent, tended to remain aloof to inno- 
vations and improvements observed elsewhere. To bring this condition 


Th 


te 


Public Health and Welfare in Japan - 1951-52 


to the attention of the agencies concerned at the end of 1950, PHW-SCAP 
wes instrumental in organizing a University Hospital Improvement 
Council, with participating members of high-ranking officers from the 
Ministries of Education and Welfare, and deans of medical schools and 
directors of university hospitals. Although, theoretically, this group 
recognized the deficiencies of these hospitals and their failure to 
meet their responsibilities to the public, the medical profession and 
the new generations of doctors practically remained indifferent in 
their efforts to institute changes which they themselves formulated in 
a fine-sounding document. Tradition, sectionalism of individual depart- 
ments, professorial prestige and ambition, budgetary requirements, all 
seem to remain formidable obstacles to the improvement of these insti- 
tutions. It will, no doubt, take one or two generations of doctors, 
trained by Western methods through internships, scholarships, and resi- 
dencies in Western hospitals, to recognize the folly of the present day 
management of Japanese university hospitals. 


New Projects 


Various new projects are being initiated on a national level to 
improve technical knowledge as well as sanitation at national sanatorie. 
To mention a few which have been initiated in 1952: 1) A training 
course for intra-tracheal anesthesia. It was conducted in the Tokyo 
Sanatorium in March for fcrty doctors responsible for anesthesia in 
tuberculosis sanatoria. They came from all Japan. 2) A project for 
the study of the effects of isonicotinic acid hydrazide on tuberculosis 
patients was established. It began in May 1952 at as many sanatoria as 
the availability of the drug would permit. 3) A course of three days 
during April 1952 was conducted for the study of eradication of insects 
and rodents at sanatoria anc leprosaria. Fifteen members from several 
institutions participated, 


Education 


Unitarian Mission of 1951 


Very early in the Occupation, the inadequacy of Japanese medical 
teaching methods and curricula were recognized by PHW-SCAP. Many 
changes were brought about prior to 1951 through the varicus councils 
and laws and through a Unitarian Medical Mission in 1950. But to 
strengthen and improve the innovations previously instituted, a second 
Mission of twelve outstanding professors from various American uni- 
versities was again recruited by the Unitarian Service Committee of New 
York and brought to Japan for a two months period. 


Whereas the first Medical Mission devoted its time to lectures 
before professors in their own specialties in two "institutes" (one in 
Tokyo and one in Osaka), the Mission in 1951 had for its objective 
lectures and demonstrations before professors and as many students and 
assistants as could conveniently be reached. With this in view, the 
group was divided into four teams, composed of three professors each, 
who spent two weeks in each of four medical schools in four strategic 
regions of Japan on a rotating basis. Besides the professors and 
students of the host universities in a region, the Japanese professors 
~ 
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ané students of neighboring schools were Poo invited to perticipate in 
the courses and clinics given by the American professors in their re- 
spective specialties. In this way, all forty-six medical schools had 
an opportunity to benefit from the informetion and teachings of this 
Mission. 


These educators were enthusiastically received and made many 
personal friends while in Jepan. From this association, several 
fellowships for Japanese doctors have resulted and several more are in 
prospect. 


Upon their return to the United States, this group wrote a very 
comprehensive "Report" of their observations and made many valuable 
recommendations to the Japanese medical profession. PHW-SCAP promptly 
transmitted many copies of this report to Japanese officials for dis- 
tribution to all medical schcols, prefecturel health departments, and 
other interested individuals. The report was translated into Japanese 
and the distribution is still in progress. 


It is not possible at this writing to properly evaluate the re- 
action to the report but it contained specifically most of the same 
recommendations that PHW-SCAP head made over the years of the Occupation. 
It is hoped that many of these suggestions reiterated by the educators 
will now find more fertile soil for their incorporation into Japanese 
medical practices. 


During 1951, an aggregate of 14 individuals were sent to the 
United Stetes through Medicel Services Branch. Among them were six 
naticnel leaders for various projects, six physicians for fellowships, 
one nurse, and one dentist. Three more physicians for various resi- 
Gencies are being processed for departure to the States at an early 
date, 


i Inasmuch as internships became mandatory in 1948 as a requirement 
for admission to the National Medicel Examination, hundreds of gradu- | 
ates are now assigned to large hcspitals in Japan. However, since the 
dectors responsible for the guidence of intern training have themselves 
never experiencec internships it is quite understandable that they are 
in poor position to contribute to the technical and administrative 
knowlecége of young doctors. It is also a fact that interns spend a 
great deal of their time in preparing for the National Examination. 


X With this in view, an attempt was made by PHW-SCAP to interest 
the American armed services hospitals in Japan to admit a small number 
of selected Japanese graduates to their hospitals for internships. In 
, this endeavor, PHW-SCAP was successful end by Januery 1952 twenty-four 
| young doctors were admitted to 11 American hospitals, On 1 April 
| 1952, a new group of interns entered sixteen American hospitals in all 
three branches of the service. At the present, about 54 doctors are 
pursuing & year of supervised roteting internships. If during the next 
few years this practice of training selected interns in American hospi- 
tals is continued, there will be created a nucleus of Japanese doctors 
who not only will be trained in better techniques than their own hespi- 
tals can provide, but will also be exposed to good hospital adminis- 
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tration which eventually wild lead them to a better understanding of . 
the deficiencies of their own hospitals. Commanding officers and the 
Japanese interns, both, are very well pleased with the current ex- 
periment. 


Laws 


During the year, two laws were amended and another is in the 
process of revision. 


On 24 June 1951, a law was enacted partially amending the Medical 
Practitioners Law, the Dental Practitioners Law, and the Pharmaceutical 
Affairs Law. A study was undertaken by a temporary committee from the 
Japan Medical Association to study and make recommendations concerning 
medical care fees. There was a similar committee appointed from the 
pharmaceutical affairs group to study their interest in fees. The set- 
ting up of these committees was for the purpose of finding a way to 
separate medical and pharmaceutical prectice. Prior to this amendment, 
Goctors did {and still do) mest of the dispensing of medicines and the 
basis of their charges to the patient is not the consultation resulting 
in a diagnosis and prescribed treatment, but cost of the medicine. Py 
the provisions of this emendment, the medical or dental practitioner is 
required to issue a prescription as a matter of routine for his mecical 
and dental services, which the patient then takes to the pharmacist for 
compounding. There are exceptions, such as injections, special re= 
quests by the patient, or if the practitioner is in a rural area where 
no pharmacies are available. 


This amendment is not to become effective until 1 Jamary 1955 in 
consideration of the need for further study of an adequate medical care 
fee system and the education of the public to recognize the importance 
of separating medical and pharmaceutics] practices. This law was 
severely contested by the medicel practitioners and, in its final fora, 
leaves certain loopholes for non-adherence, 


The second proposed amendment refers to the timing of the National 
Medical Examination which at present provides that a year's internship 
must be completed prior to adwission to this Examination. 


As mentioned in the paragraph on "Internships", most interns spend 
a great part of their time preparing for the National Examination. 


It was felt by PHN-SCAP, and concurred in by the Ministry of 
Welfare, that it would be better to divide the examination in two 
parts, so that the theoretical and basic subjects should be taken im- 
mediately upon graduation with the clinical examination to follow 
completion of internship. In principle these recommendations have been 
accepted by the officials but many details remain to be worked out 
before presentation of this bill to the Diet or the adoption of a 
Ministerial resolution. At this writing, the proposed bill reads as 
follows: 


1. Examinations will be given in two parts. 
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.  2¢« The first examination will be given before the beginning of 
the internship, and will consist of theoretical examination in clinical 
medicine, excepting the basic sciences. 


3. The second examination will be a clinical examination given 
after the completion of internship. One must pass the first exami- 
nation before being admitted to the second examination. 


4e When the second examination has been passed successfully, a 
license for the practice of medicine will be granted. 


5. The theoretical examination will be given once a year, in the 
early part of April. The clinical examination will be given twice a 
year, in spring and in autumn. 


6 The effective date of the foregoing procedure for the National 
Medical Examination is to be April 1954. 


The decision for the abovementioned plan will be finalized in mid- 
July 1952 when the examining subcommittee of the Council for Exami- 
nation of Physicians will meet to study results of the Twelfth National 
Examination and to consider the above proposals. 


The third law to be amended is that part of the \Miedical Service 
Law which prohibited the accomodation of patients in hospitals under 
twenty beds longer than 48 hours, except in cases where transfer would 
be detrimental to the patient. This law was enacted in 1948 and was to 
become operative on November 12, 1951 with a provision for an extension 
of two more years in remote rural communities where facilities were in- 
adequate. According to this law directors of small hospitals had three 
years in which to convert their substandard, small "hospitals" into 
more adequate facilities compatible with modern medicel care. When the 
time for the enactment of this provision approached, a great clamor was 
raised by the owners of these so-called "hospitals" and, after much dis 
cussion, the law was amended to extend this provision three more years, 
or to 1954. However, the amendment requests that an effort should be 
made by the directors or owners concerned not to accomodate patients 
longer than 48 hours in a less than 20 bed hospital, if at all possible, 


Leprosy Project 


Early in December 1951, Dr. James A. Doull and Dr. Lucius F. 
Badger, of the United States Public Health Service (USPHS), both now 
on duty with the Leonard Wood Memorial Foundetion, errived in Japan. 
Their mission was to discuss and, if possible, to initiate the first 
research project for the rational treatment of leprosy. After 4 world 
tour by the above named individuals, similar projects were to start in 
Cebu, Philippine Islands, and at Pretoria in the Union of South Africa, 
under the joint auspices of the Leonard Wood Memorial Foundation and 
USPHS . ‘ 


Conferences were held with officials of the Ministry of Welfare 


and staff members of PHW-SCAP, anc the modus operandi of the proposed 
project outlined. While awaiting the decision of the Japanese Govern- 
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ment to agree to the project, the two leprologists undertook trips to 
various leprosaria and finally selected the two institutions, Aisei-En 
and Komyo-En, on Nagashima Island, Okayama Frefecture, as the most 
suitable as to size, facilities, and technical staff, to carry on this 
project. 


In brief, the outline of the project is as follows: 


1. A group of 360 patients meeting certain specified requirements, 
such as age, type of leprosy, sex, etc., were to be selected and sub- 
divided into six groups of sixty each. 


2. Each selected patient is to undergo a complete physical ex- 
amination, including smears, biopsies, blood studies, photographing 
by regions and individual lesions in black and white and in color, sup= 
plemented by a comprehensive history. 


3. Two Japanese consultants selected and appointed by the 
American leprologists are to check these examinations as to classifi- 
cation and "degree" of symptoms as outlined in the "iianual for Collabo- 
rating Investigators". 


4e Each of the six groups of patients is to receive one type of 
medication, some single drugs and some combinations, such as a sulfone 
with dihydro-streptomycin sulfate. The treatment period of this series 
is to be 32 weeks. 


5. Prior to the commencement of treatment, all patients must have 
had a period of complete rest for one month from all treatment which 
they might have been undergoing before. 


6, After the start of the treatment periodic examinations with 
progress reports are to be conducted at four week intervals by the 
resident leprologist. 


7. At the sixteenth week period, besides the examination of the 
resident leprologist, the Japanese consultants would again check all 
patients of the six groups. However, in order not to influence their 
judgment, the consultants would not know which drugs the patients are 
receiving. 


8. The division of the selected patients into six groups was to 
be carried out by Prof. Cochran, of John Hopkins University. Also, — 
biopsy specimens are to be sent to the United States for study. 
Copies of all reports, histories, and laboratory findings are to be 
forwarded to the Medical Director for this study, at 1832 M Street, 
N. W., Washington 6, D.C. 


9. Expenses for the project will mostly be borne by Leonard Wood 
Memorial Foundation with additional grants from USPHS. The Japanese 
Government aliocated a grant of $500,000 for incidental expendable 
supplies, 
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After many complications and false starts the "Project" finally 
got underway on 14 April 1952 with 345 patients in both institutions. 
At this writing the project seems tobe progressing satisfactorily. 


Also, @ small pilot study of 12 patients, with identical prepa- 
rations as the main project,is to be undertaken with the new iso- 
nicotinic acid hydrazide preparation. 


During the month of September 1952, a leprologist conference of 
an international character is to take place in Tokyo and on Nagashima 
Island, the sites of the two leprosaria where the Leonard Wood Foun- 
dation project is in operation. Participants in this conference will 
be the staff leprologists from the projects in the Union of South 
Africa, the Philippine Islands, and the co-workers from the United 
States, all Japanese leprologists connected with the project and the 
assigned consultants, It is anticipated that at the time of this 
conference a second, more comprehensive project might be outlined, 
since it is the object of the Leonard Wood Foundation to continue this 
research in the rational treatment of leprosy for a period of two 
yearse 


Blood Bank 


In May of 1949, the Chief of PHW-SCAP, with the cooperation of 
the Minister of Welfare and the Japanese Medical Association, held a 
meeting to discuss the possibility of establishing a blood bank in 
Japan. It was decided by those assembled that the Japanese Red Cross 
Society should act as the center of blood bank activities, and that the 
Tokyo Red Cross Hospital should be the site of the first installation. 
It was also determined that the American Red Cross is willing to under- 
write the expenses for training blood bank technicians as well as the 
financing of the equipment for the first installation. 


On 10 April 1952, the grand opening exercises of the first Blood 
Bank of Japan took place. It is located in a completely remodeled and 
improved wing of the Tokyo Red Cross Hospital and boasts the finest 
American equipment, including three automobiles specially built for use 
as mobile blood banks and for the transportation of blood to outlying 
districts. This is the first time in the history of Japan when donors 
are not paic for their contribution of blood and the recipients are 
likewise not charged. The operating expenses of this blood bank are 
expected to auount to about ¥15,000,000 annually and this is to be 
provided by the Japenese Postal Service authorities through the sale 
of New Year's postal cards. 


Dental Affairs 


One dental school at Osaka was added to the six existing ones, 
increasing the student body from 2,392 to 2,493. Pre-dental courses 
unfortunately have been left in dental schools instead of making it 
optional for students to receive their preliminary education at eny 
accredited university. This amendment was incorporated into the 
Dental Law because of economic difficulties of dental schools. 
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The visit of the American Dental Mission, composed of five out- 
standing members of the American Dental Association, did much to stimu- 
late the Japanese dentists to higher professional standards. The 
lectures delivered and moving pictures shown aroused enthusiasm for 
better practices and safer, more practical materials. A fair amount of 
Americen dental materials were left by the Mission and Japanese manu- 
facturers are attempting to improve their products by studying American 
standards. The american Dental Mission also left 10 dental films for 
the Japenese Dental Association, and these films were shown in fourteen 
locations in Japan to hundreds of dentists for their education and 
guidance, The "Report" of the American Dentel Mission was translated 
into the Japénese language and widely distributed. As a result of sug- 
gestions contained in this report, some articles in the Dental Associ- 
ation's constitution and by-laws will be amended. Also, prophylactic 
dental hygiene of school children has been greatly stimulated, es 
this weakness was pointed out by the Mission. 


Naticnal examinations for dentists were conducted twice during the 
year with satisfactory resvlts in 85% of the cases, compared to 78% in 
1950. 


Dentel hygienists training schools were increased by two over lest 
year, with a total of 108 students compared to 44 in 1950. During the 
same period, 34 dental hygienist leaders were trained in varicus parts 
of Japan. 


&t the Public Health Institute, a short course for prefectural 
Gentel effairs personnel was given to 74 indivicuvals. 


& total of 12,000 persens received the benefit of water fluori- 
cation in the Kyoto area. The project is still in the experimental 
stege, anc in 313 towns end villages where "mottled" teeth are the 
rule the water is being tested for over-fluoridation. Almost one 
million yen has been allocated for research on this problem. Also, 
¥400,000 has been budgeted for the study and improvement of dentel 
taterials, 


A total of 24,920,830 insured individuals and their dependents 
received some kind of centel exemination or treatment during the year. 


Since the Dents] Mission's visit to Japan, a technical committee 
has been organized for stendardization of denté] materials. So far, 
only eight dentel products are now in the process of manufecture ac- 
cording to Americen specifications but the work is continuing. The 
amount of imported materials still remains very high. 
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Chapter 5 
NURSING ACTIVITIES 


Nursing Education 


In 1950 there were 99 Class A training schools and 57 Class B, 
While in 1951 only 17 Class A were added as compared to 75 Class B 
schools additional. The inability to raise more hospitals to the high- 
er level for better training schools became apparent early in 1951 and 
has continued ever since. 


There were 15 refresher courses given for tuberculosis nurses with 
a student attendance of 675. This became necessary since tuberculosis 
sanatoria do not meet the requirements of the Nursing Law to establish 
accredited training schools. 


One hundred and six selected midwives, clinical nurses, and public 
health nurses received advanced refresher courses to enable them to 
assume the position of instructors in the various training schools. 


A refresher course of three months' duration for supervising or 
head nurses was held in eight regions of the country for 458 individu-_ 
als. 

A five months refresher course for public health nurses at the 
prefectural level was given in all but two prefectures. The total nun- 
ber of nurses participating in the latter program is as yet not fully 
established, but from the reports so far received it seems that the 
number will exceed those of last year (1295). 


The third National Examination, conducted 23 April 1952, had 1477 
applicants. The results are as yet not announced. 


The Nursing Law 


This law was amended to do away with the designation of Class A 
and B nurses who now become instead "nurse" and "assistant nurse". In 
this process of revision the standards of the A and B nurses have been 
lowered in respect to admission requirements, length of training, and 
licensure by National Examination. It was also conceded that nurses 
who have been in practice for 13 years do not need to take an examina- 
tion, but are automatically licensed. This amendment is to remain in 
force until 21 March 1954. The National Examination for nurses is only 
a requirement of the new graduates from a "nurse" training school, 
while “assistant nurses" are licensed by the individual prefectures. 


It has long been recognized by the Ministry of Welfare that to 
obtain the necessary nurses for tuberculosis sanatoria, leprosaria, and 
mental institutions is a difficult problem. Nurses graduating from 
general hospitals do not care to work in the above named institutions. 
It invariably prevents them later from being accepted in general hos- 
pitals, and also carries with it the danger of exposure to tuberculosis 
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and/or leprosy. The above mentioned change in the Nursing Law was 
largely prompted by these considerations. To alleviate the shortages 
in these institutions the Ministry of Welfare on 1 April 1952 set up 
the following numbers of "assistant nurses" training schools: In tuber 
culosis sanatoria - 25; leprosaria - five; and mental hospitals - one. 


In spite of the lowering of nursing training requirements during 
1951, nursing as a profession rendering bedside care to patients has 
become a reality in the majority of hospitals. Although the family 
attendant still exists in some hospitals and for some patients, it is 
no longer the rule, as in the past, but rather an exception. Directors 
and doctors in general have in most cases come to recognize the nurse 
as an integral part of the hospital set-up, with responsibilities to 
the patient first, rather than es a personal servant to the doctors, as 
heretofore. Much still remains to be done about the position of the 
nurse in a hospital, but the progress achieved during the last six 
years in elevating her professional status and in educating her in 
modern nursing methods seems unlikely ever to revert to the servitude 
of a pre-Occupation era. The public health nurse, too, has become 
recognized as an integral friend and helper in a community to whom 
stricken patients and families turn for advice and guidance. She is no 
longer afraid to appear in her uniform with her professional bag and 
knock at the doors of houses where help is needed, as was the case in 
1947, when public health nursing for the community was first estab- 
lished. 


Midwives, too, are rendering better care to expectant mothers at 
the time of delivery because of better education and the required pre- 
natal and postnatal care at health centers where serious illnesses, 
such as tuberculosis and syphilis, are diagnosed and referred for prop- 
er treatment and where sbnormal gestation conditions are recognized. 
The midwife has been brought in closer contact with the medical profes- 
sion and thus is of greater help in case of complications in the partu- 
rient mother. 
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Chapter 6 


VETERINARY AFFAIRS 


Abolishment of Veterinary Affairs Division 7 


Since the abolishment of the Veterinary Affairs Division of the 
Public Health and Welfare Section, General Headquarters, Supreme Com- 
mander for the Allied Powers in June of 1951, many of the projects as 
visualized, in part, by the Veterinary Affairs Division were carried 
on and, in many cases, expanded by the Ministry of Agriculture and 
Forestry, by officials concerned in the Ministry of Welfare, and by 
other organizations and associations interested in the progress and 
development of veterinary affairs in Japan. 


The Japan Veterinary Medical Association 


In addition to the annual convention of the Association, meetings 
of veterinarians were held in six districts of Japan during the year: 
Kyushu, Chugoku, Kinki, Kanto, Tohoku, and Hokkaido. At these meet- 
ings members of the Association presented interesting and valuable 
papers followed by spirited discussions and debates. Subjects included 
recent advances in bovine tuberculosis, bovine puerperal diseases, dis- 
eases of horses, hog cholera, and canine diseases. Results of perti- 
nent research projects in the field of veterinary science were reported 
upon. Important proposed legislative changes in the Rabies Prevention 
Law and provisions of the new Domestic Animal Registration Law were 
discussed. At the Gifu conference on 3 - 4 November the first meeting 
of the Academy of Japanese Clinical Veterinary Science was held. Also, 
a ceremony was held to honor those veterinarians who have made out- 
standing contributions in the veterinary field during the past fifty 
years. 


Veterinary Schools and Education 


Although one additional veterinary college was approved in 1951 
under the new university system, the total number of fourteen approved 
universities remained the same, as in 1952 the Veterinary Department 
of Utsunomiya University was closed. 


During 1951 a total of 1,980 students were registered in the new 
system universities; 87 in the old-system universities (Tokyo and 
Hokkaido) with 42 graduates; and 617 in post-graduate courses of old- 
system higher technical schools with 616 graduates. 


One six-months course with 17 graduates and two two-months courses 
with 93 graduates were conducted at the Institute of Public Health in 
Tokyo for Public Health Veterinarians. Various short courses for over 
500 technical personnel were also conducted by the National Live-Stock 
Hygienic Laboratory and its branches. 
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Animal Disease Control 


The status of animal disease control in Japan as a whole indicates 
that considerable progress was made during 1951 with no great out- 
breaks of disease reported with the exception of white diarrhea of 
chickens (96,446 cases), the continued but drastically reduced inci- 
dence of influenza of cattle (46,914 cases), and the presence of New- 
castle Disease in the Kanto (19,536 cases), Kinki (1,892 cases), and 
Chugoku (1,119 cases) regions of the country. 


The new Domestic Animal Infectious Disease Prevention Law was prom- 
ulgated and became effective as of 1 June 1951, which aided the pro- 
gram immeasurably. 


In order to complete and strengthan quarantine facilities and to 
prevent the introduction of infectious diseases of animals, admin- 
istration of animal quarantine was seperated from plant quarantine 
and a new Animal Quarantine Section was established within the Min- 
istry of Agriculture and Forestry with the main Animal Quarantine 
Station located at Yokohama and branches in Nagoya, Kobe, and Moji 
and agencies in Hakodate, Haneda Air Base (Tokyo), Tsuruga, Osaka, 
and Nagasaki. 


Immunization programs against certain of the infectious diseases of 
animals were conducted as follows: 


No. of Immunizations performed 


Influenza of cattle - 413,681 
Swine cholera - 299,123 
Encephalitis of horses - 432,967 
Newcastle Disease - 731,979 


Investigations on equine anemia were conducted in Hokkaido and 
Aomori in the first year of a planned five year study program. Dur=- 
ing 1951 a total of 453,491 horses were examined, of which 8,366 were 
found to be diseased, and of these latter animals 8,243 were destroyed, 
Investigations concerning bovine tuberculosis were also conducted 
during the year. A total of 294,966 cattle were examined, of which 
1,040 were positive, and of these 1,002 were destroyed. Since January 
1952, a bovine disease of unknown origin has been reported from var=- 
ious places in Japan. An investigation of this disease is now under 
way. Special, detailed studies in addition to the above were also 
conducted on bovine tuberculosis, infectious abortion of horses, 
influenza of cattle, and Q-Fever of cattle and goats. Reports of 
these latter studies have not as yet been completed. 


Animal Health Centers 


The goal of 500 animal health centers as originally planned was 
surpassed with the establishment of 16 new health centers, bringing 
the total to 516 by the end of March 1952, which considerably aug~ 
ments and strengthens the entire programe 
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Animal Pharmaceutical Affairs 


During the year concerted efforts were made towards the improve- 
ment of drugs, biologicals, and antibiotics for use in the animal 
infectious disease control program. In accordance with a ministerial 
ordinance issued by the Ministry of Agriculture and Forestry, minimum 
standards were revised, amended, or newly established with particular 
attention being paid to the vaccines against rabies, hog cholera, 
bovine influenza, and Newcastle Disease. 


In line with the expanding veterinary program the National Assay 
Institute of the Ministry of Agriculture and Forestry was enlarged 
and facilities expanded. National assay werk conducted resulted in 
the approval of 2,268 liters of serum (3% failure), 37,412 liters of 
various vaccines (6% failure), and 106 liters of special diagnostic 
solutions (4% failure). 


Manufacture of biologicals and antibiotics gained impetus with 
establishment of four new research-manufacturing institutions. In 
addition to local consumption of such products, quantities of hog 
cholera vaccine, swine erysipelas vaccine, tetanus vaccine, and others 
totaling 584 liters were exported to Okinawa. Imports of some 153 
liters of distemper serum and other antibiotics and certain vitamin 
preparations helpful to Japanese live-stock breeders were made. Re- 
search for improvement of various biological and antibiotic prepar- 
ations continue and search for new and more effective materials never 
ends. 


Veterinary Research 


In addition to the main laboratory of the National Live Stock 
Hygienic Laboratory and the four branch laboratories located in 
Hokkaido, Tohoku, Shikoku, and Kyushu regions, a new functioning 
branch was established in Arakawa-mura in Niigata prefecture. In 
‘April of 1952, the Araho Rinderpest Serum Factory was transferred 
to government operation as another branch laboratory of the National 
Live Stock Hygienic Laboratory. The program of research and investi- 
gation as conducted in 1950 was continued and expanded to include 
the new problems which developed during 1951. 


- Food Sanitation 


General sanitation practices for handling d food, meat, milk, and 
seafood continued to show gradual improvement. Necessary legislation 
in support of the Food Sanitation Law was enacted by the Ministry of 
Welfare. 


A great deal of interest was developed in the problem of control 
of pollution of shellfish in the light of anticipated exports from 
Japan to various countries of the world, particularly to the United 
States. The Ministry of Welfare and Japanese shellfish producers have 
cooperatively taken initial steps to effect sound research and inves- 
tigation on methods of pollution control at the source, i.e., the 
shellfish beds. Other problems concerning cleansing, handling in 
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preparation for shipment, and shipping procedures of shellfish are also 
being studied. Pertinent legislation on the subject is also one of the 
prime considerations of the Ministry of Welfare. 


The food establishment grading program, after a trial in 1950 and 
1951, was abolished as such in early 1952 in favor of a new system 
Which retains the former uniform inspection scoring system but elimin- 
ates the actual grading procedures (Grades A, B, C, and D). Each shop 
will undergo compulsory inspection and will be scored by the food in- 
spector. Results of this inspection, plus the results of an unan- 
nounced visit to each shop with a rating of 90 or above by members of 
a local five-man committee in each health center district, will deter- 
mine whether or not a food handling shop is qualified for the "Excel- 
lent Sanitary Shop" award. The shop or shops so qualified will be pre- 
sented with a placard to that effect for display in the shop window if 
the shop owner desires to do so. The display of the placard is not 
compulsory. 
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Chapter 7 


WELFARE 


Accomplishments 


This final report on welfare activities for the pericd 1 January 
1951 through 28 April 1952 has been written, to an extent, as a cumu- 
lative report covering the period of the Occupation of Japan, 


To be less than very enthusiastic about the accomplishments of the 
Japanese in the public and private welfare fields during this period 
would belie the facts and belittle the very great efforts put forth by, 
for the most part, untrained, unqualified (in social work) officials on 
all levels of government, X 


Prior to the end of the war, public programs were limited to a few 
categorical approaches, very narrow in scope, and with limited fumds. 
Today, there is ea public assistance program based on the need of the 
individual supplying funds for living expenses, including education, 
and providing medical and other care from before birth to after death, 
The program is operated by technically qualified, full-time, paid staff 
and is supervised by alert field supervisory personnel from both 
central and prefectural governments. There is a complete child welfare 
program embodied within the Child Welfare Law and carried out under the 
Girection of a Children's Bureau. There is a developing program for 
handicapped persons. There is a Disaster Relief Law which spreads 
fiscal responsibility and makes disaster relief an immediate concern of 
both public and private agencies. 


The Red Cross has been Civorced from its wertime role as the 
medical service of the Army and has assumed an even more importent part 
in Japanese life than it held in pre-war years. Private agencies and 
institutions, almost at point of collapse et wer's end, are thriving 
and are slowly able to rebuild. The status of social work and social 
workers has increased immeasurably in the eyes of the public, and, as 
important, perhaps, in the minds of social workers. The establishment 
of sccial workers (6,000) in the public welfere programs, the establish 
ment of social work schools, and the in-service training courses for 
Social Welfare Secretaries have profoundly effected the stendards of 
private as well as public agencies, 


The total effect has been revolutionary, and yet the revolution 
has been a painless, much needed, much desired one -- and one which 
must have come soon by one means or another in a country as literate, 
as highly developed industrially, and as well developed governmentally 
as is Japan. 


Sharing credit with the Japanese public welfare officials and 
social workers in the private fields in Japan are the many highly 
qualified American social workers who have acted as Welfere Advisors 
on the supervisory level as well as in PHW-SCAP. These accomplishments 
stand as a direct result of the type of leadership offered by all of 
then. 
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Public Assistance 


The public assistance program under the Daily Life Security Law 
showed little change during the year in terms of persons assisted (see 
following table). The case load appears to have become stebilized at 
slightly less than two million persons for outdoor assistance but shows 
a slow but steady increase for indoor assistance. The increase is ac- 
counted for in institutions previding medical care. The total cost of 
the program continues to increase -- generally reflecting an increase 
in medical care cases and increasing medical care costs, but also as 
the result of an increase in individual public assistance grants. 


Public Assistance Keport* - 1951 


In Institutions Not in Total Cost 
(Does not include children ) Institutions Cash and Kind** 
Jenuary 88,209 1,898,651 ¥1,124,296,652 
February 95,811 1,905,748 1,243,321 ,480 
March 102,474 1,940,414 1,413,746 ,762 
April 98,730 1,926,923 1,202,381 ,578 
June 105,179 1,941,458 1,312,135,957 
July 107,739 1,937,970 1,414,223 ,359 
August 109,784 1,936,230 1,354 ,656,638 
September 110,742 1,947,869 1,607,049 ,007 
October 112,267 1,925,644 1,337,776,201 
November 114,648 1,917,270 1,512,228,932 
December 116,681 1,918,465 1,676 , 337,774 


January - April 1952 Figures Not Available. 
NOTE: *See Previous Annual Summaries for Similar Stetistics. 


**For Persons Net in Institutions. 


Statistical Reporting Progress 


Beginning in January 1951, a new statistical reporting system 
became effective for public assistance, child welfere, and related 
programs. The new system for the first time provides the Ministry of 
Welfere adequate information concerning recipients of public welfare. 
The report now provides such information as to whether the case head is 
or is not a member of the labor force; whether he is self-employed, a 
day-leborer, a home industry worker; is over sixty (60); physically 
handicapped; a recipient due to injury or illness; and other pertinent 
information. Case closings are also analyzed. 


Beginning in May 1951, an additional survey service was added to 
the Monthly Statistical Report prepared by the Ministry of Welfare. 
The report is the result of a Cost of Living Survey being conducted 
under the supervision of the Ministry "for the purpose of obtaining 
fundemental data descriptive of the status of the lives of the people, 
the distribution of income, causes of poverty, etc., in various perts 
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of the naticn and in different classes of the people." The report 
gives minute detail as to income and expenditure within the families 
surveyed, and provides the Ministry of Welfare, the National Diet, and 
other agencies with valueble information. 


Acministretive Changes in the Public Welfare Program 


The Social Welfare Service Law (29 March 1951) represents the 
final mejor legislative requirement in the social welfare field. The 
law is a replacement of, réther than an amendment to, the Social Works 
Law of 1938. Also incorporated within it is the Law for the Esteblish- 
ment of Social Welfare Secretaries (1950). Major provisions affecting 
public welfere administration are: 


1. Establishment of a national Social Welfare Council "to investi- 
gate and deliberate on fundamental matters common to the entire field 
of sccial welfare services....." 


2e Establishment of Welfare Offices within Welfsre Districts for 
administraticn of programs under the Social Welfare Service Law, the 
Daily Life Security Law,-the Law for the Welfare of Disabled Persons, 
and the Child Welfare Law. 


3. Establishment of qualifications of Social Welfare Secretaries 
(social workers) anc others who will staff the District Welfare Offices 
and provide the services therein, anc provision for size of staff based 
on caseload. 


4. Establishment of statutory provisicn for guidance, supervision, 
and training by the nation over prefectures, cities, towns, and 
villages, and by prefectures over lower levels of government (field 
supervision). 


The establishment of Welfare Districts throughout the netion and 
provision for the use of qualified, treined Social Welfare Secretaries 
in the public welfare progrems represents the culmination of several 
years of study of the problems inherent in the former system, which 
left administration of a highly technical ar’ progressive public welfsre 
progrém in the hands of town and village me cov7s and largely carried out 


_by volunteer welfare committeemen, The Discricts, as now set up, re- 


move administretion from the town and village level and place responsi- 
bility in the hands of technically qualified personnel in the District 
Offices. Directors of the Districts are technically responsible 
directly to the prefecture welfere department. In the middle size 
cities, the mayor continues his responsibility; however, the technical 
direction and supervision comes from the prefecture. In the five large 
cities, administration has been removed from the werds and welfare 
directers are responsible to the mayor. Tokyo, which has a greater 
degree of ward autonomy, is still undecided as to where responsibility 
should be placed; however, since wards have no responsibility for pro- 
viding funds, it is likely that the city will assume responsibility for 
administration. 
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Provision for field supervision resulted in the establishment of 
a subsection for this purpose in the Ministry, with a staff of fifteen 
supervisors whose only responsibility will be in that field. FPrevious- 
ly, this work has been carried on by the respective responsible 
sections, thus requiring absence of various staff members and conse- 
quent loss of section efficiency. The supervisory staff conducts 
administrative reviews, but emphasizes training and guidance aspects 
of their responsibilities. Ministry officials report excellent 
results from their work and complete satisfaction in the establishment 
of this type of administrative tool, which is completely foreign to 
traditional central government operation. 


Child Welfare 


& major achievement in child welfare during the reporting period, 
and in the history of child welfere in Japan, was the promulgation of 
the Children's Charter on Children's Day, 5 May 1951. Compilation of 
the Charter was exceedingly well handled by the Children's Bureau, 
which encouraged discussion of and proposéls for a Charter throughout 
the entire nation over a two year period. Final promulgation was made 
by a representative of the Prime Minister, and the final approved 
Charter resulted from study of all proposals by a group of nationally 
recognized workers in the children's field, chosen by the Education 
Ministry and the Attorney General's Office as well as the Ministry of 
Velfere. The promulgation ceremony was attended by this group and by 
many of the highest governmental and civil representatives. The 
following is a translation: 


Children's Charter 
Way 5, 1951 
Preamble 
Ye, the people of Japan, in accordance with the spirit of the 


Constitution, do adopt this Charter to establish correct ideas toward 
children and thus bring about the well-being of all children. 


General Principles 
Children shall be respected as human beings. 
Children shall be given due regard as members of society. 
Children shall be brought up in good environment. 
Text 


1. All children shall be assured healthy minds and bodies and 
shall be guaranteed freedom from want. 


2. All children shall be entitled to be brought up in their ow 
homes with proper love, knowledge and skill. Those children not 
heving homes shall be brought up in an environment having similar 
advantages. 
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3. All children shall be provided with adequate nourishment, 
housing, and clothing and shall be protected from disease and injury. 


4e All children shall be educated in accordance with their indi- 
viduality and capacity and so guided that they will honestly and inde- 
pendently discharge their responsibilities as members of society, 


5 All children shall be so guided that they may love nature, 
respect science and art, and accept the virtues of morality. 


6. All children shall be assured access to schooling and be pro- 
vided with complete educational facilities. 


7. All children shall be provided with opportunity to receive 
vocational guidance and training. 


8. All children shall be fully protected from exploitation in 
labor that their mental and physical development shall not be retarded, 
their opportunities to receive education not be lost, and that their 
lives as children not be hampered. 


9. All children shall be assured access to wholesome recreational 
and cultural resources and be protected from evil environments. 


10, All children shall be protected from abuse, exploitation, neg- 
lect, and other harmful treatment. Children who have committed wrong- 
ful acts shall be provided with adequate protection and guidance, 


ll. All children who are mentally or physically handicapped shall 
be provided with appropriate medical care, education and protection. 


12. All children shall be so guided that they may be united with 
one another in the spirit of love and sincerity and as good citizens 
devote themselves to the peace and culture of mankind. 


Five minor amendments to the Child Welfare Law have occurred 
during this reporting period. All indicate growing responsibility 
within the Children's Bureau and recognition of need for greater co- 
ordination of activities with other agencies in the field of child 
welfare, 


The Bureau has been very active in studying, discussing, and 
promotional work with reference to two major problems: juvenile de- 
linquency, and child selling -- a histcric problem in the rice-poor 
areas of Japan. Continued progress in working out solutions is 
reported, and there is evidence of growing recognition of the problems 
as well as real evidence of concerted coordinated action on the part 
of the concerned governmental and civil agencies. 


The maternal and child health program shows increasing activity 
during 1951. The Maternal and Child Health Sections of the Health 
Centers have provided advice, guidance, and medical assistance to 
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918,000 expectant and nursing mothers and have examined 1,111,000 
infants and 524,000 pre-school children. Particular emphasis was given 
to these programs in those regions where infant mortality is high. 


Amendments to the Child Welfare Law provided greater services to 


physically handicapped children, including provision of prosthetic 
appliances. 


Statistical Presentation of the Program 


The following statistics for December 1951 give an indication of 
the institutional child welfare problem in Japan: 


No. and Type Children 


Type of Home of Institution in Homes 
Llying-in Home Public 24 214 
Private 178 432 
Infant Home Public 29 441 
Private 84 itaa 
Mother's Home *Public 276 15,670 
Private 131 8 656 
Day Nursery Public 1,443 123,269 
Private 3,042 243,161 
Recreational Public 149 Not 
Private 55 Available 
Dependent Children Public 89 6,251 
Private 372 20,421 
Feeble Minded Public 18 610 
Private 22 1,274 
Sickly Children Public 7 222 
Private 6 367 
Crippled Children Public 2 82 
Private 1 719 
Blind Children Public 17 790 
Private g 263 
Deaf and Dumb Public 13 1,410 
Private 12 496 
Juvenile Training **Public 50 4,049 7 
Private 7 384 . 
Foster Homes 9,471 6,619 : 


NOTE: * Special homes for widows with children. 


** Correctional homes for children under 14, who, by Japanese 
law, cannot commit crimes. 
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A high percentage of children in private institutions are support- 


-ed by public funds on the basis of cost of care of the individual child. 


Another important publicly supported child welfare service is per- 
formed in the Child Consultation and Placement Centers, where teams of 
physicians ypsychiatrists or psychologists, and social workers do con- 
centrated work on referred children and through which placement of 
children is generally accomplished. The following table indicates 
source of referrals in a typical month (December 1951): 


No. of Children 


Volunteer Children's Workers 89 
Child Welfare Officials 364 
Other Welfare Officials 461 
Police or Prosecutors 3,636 
Family Courts 60 
Family or Relatives 632 
Schools 208 
Self 70 
Child Welfare Institutions 167 
Others = 248 

TOTAL 59935 


No figures are available at present to illustrate the services 
provided for chiidren in their own homes; however, with the advent of 
the full-time, paid, qualified welfare worker, it is know that this 
type of service is increasing rapidly. 


Program for the Handicapped 


Development of a program for the physically handicapped has con- 
tinued at a slow but steady pace. Considerable enhancement of services 
on the local level became possible when the District Welfare Offices 
were made responsible for certain social welfare aspects of the program. 
4n important corollary program has come into being with passage, 25 
April 1952, of the Law for Relief to the Invalid and Surviving Parents 
of the War Dead (see Social Security section of this report for spe- 
cific details). 


Upon ratification of the Peace Treaty, Japan is expected to place 
more emphasis on veteran's aid programs. The experience gained under 
the Law for the Welfare of Disabled Persons will be helpful in plan- 
ning future programs. 
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Social Work Training, Education, and Publications 


The two schools of social work have continued their excellent one 
and two year courses. Since 1947, the schools have graduated 295 men 
and 78 women in the one year course, and 141 men and 31 women in the 
two year Junior College courses. In addition, there are 293 two year 
students and 82 one year students now enrolled. 


Excellent contributicns have been made by those persons who have 
had opportunity for foreign study or observation under the United 
Naticns Fellowship program and under the Government and Relief in 
Occupied Areas (GARIOA) Fund which has sent various leaders in social 
welfare to the United States for training. There have been a total of 
12 United Nations Fellows and 11 GARIOA observers to date. 


The personal contribution that each has made by way of written 
reports and articles, and by way of greater effectiveness in his work, 
has been rewarding to the total program. Perhaps the greatest con- 
tribution, however, has been derived from the opportunity to survey the 
great strides in social welfare throughout the world that have occurred 
while Japan has been shut off from the international exchange of intel- 
ligence and to measure their own progress under the Occupation against 
the various types of programs in other countries. The results have 
been gratifying in that they return to their work with increased en- 
thusiasm and greater assurance, 


In recognition of the need for high qualifications for the Social 
Welfare Secretaries who were to replace the volunteer workers in the 
public welfare field, the Ministry of Welfare set minimum qualifi- 
cations fer higher than could be reasonably reached by persons who 
might be expected to apply for the jobs, but allowed for an extended 
qualification period which would enable desirable persons to qualify 
while on the job. The Ministry then set up a course of study in the 
social sciences, in case-work, and in related fields which in its 
estimation would provide a desirable amount of knowledge of the field 
and authorized prefectures and cities to organize their own programs 
and personnel, Teaching staffs have been secured from universities, 
colleges, the Ministry of Welfere, and from among other known leaders 
in the various fields. To date, 4,208 Social Welfare Secretaries have 
secured qualification in the 250-hour courses thus provided (plus two 
months of supervised field work). 


Since 1947, 90 workers from the prefectural Juvenile Training 
Institutions have received one year training courses at the National 
Institution, and since 1948, 12,000 day nursery teachers and insti- 
tution cottage mothers have been trained in 2l4-houw courses in 
various special schools throughout the nation. 


The Ministry, or more particularly the Children's and the Social 
Affairs Bureaus, have also conducted continuous rounds of short courses 
on specific subjects or programs throughout the entire nation. 


Closely allied to the accelerated activities in the training 
programs has been the increase in the amount of material published in 
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the social welfare field. Since 1947, when there was almost no 
material available, and particularly since 1 January 1951, there has 
been an amazing growth in the list of material available. At present, 
there are several hundred books, pamphlets, and periodicals available 
to the field. Of greatest import are those published or caused to be 
published by the Ministry in the public welfare field, These are 
generally pertinent to the job to be done by the workers and are con- 
sidered to be operational manuals. A secondary factor in the importance 
of these publications has been their use in the Ryukyus and in Korea, 
where PHW-FEC and -UNC has official responsibilities. The publications 
are translations of material from other countries and also the product 
of local experience and thought, and range in subject matter from 
actual case studies to recreational programs for day nurseries. 
Independent observers state that the material is generally excellent, 


Developments in the Field of Private Welfare 


In addition to those sections having to do with public welfare 
administration, the Social Welfare Service Law is devoted to clarifi- 
cation of the status of public and private agencies and regulations 
concerning incorporation, and to clarification of governmental re- 
sponsibilities for minimum supervision over their activities. For the 
purpose of integration and coordination of social welfare activities 
and for the purpose of fostering and protecting mutual interest, the 
law authorizes the establishment of Social Welfere Conferences among 
agencies in cities, towns, and villages and for federation on pre- 
fectural and national levels. The law defines the Community Chest and 
the Commmity Chest Committee and protects that organization from 
infringement of its prerogatives. It defines the responsibilities of 
the Chest, specifies that only private welfare agencies shall benefit 
from its fund raising activities, and prescribes that such agencies 
must be bona fide. It is further provided that "The Community Chest 
Committees or the Conferences may establish nation-wide federaticns in 
order to achieve mutual liaison and coordination of undertakings." 
There is also provision for certain tax exemptions and for operation of 
business enterprises in connection with welfare agencies. 


As of 28 April 1952, after more than a year of operation under the 
law, private agency personnel report complete satisfaction with oper- 
ation under its provisions. Responsible agencies report that standards 
are increasing and that independence in operation is maintained. It is 
generally believed that governmental supervision is sufficient to 
prevent abuses of the privilege of running business enterprises. 


As a rather surprising result of the use of qualified, trained 
welfare workers in the public fields, private agency managers and 
personnel are recognizing the need for more adequately trained person- 
nel in the private welfere field. Lack of training resources as well 
as relatively low salaries and agency financial resources make this a 
difficult problem to overcome; however, it is a matter of concern to 
Social Welfare Conferences, Community Chest Committees, and other 
agencies which are attempting to find a solution. 
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The Social Welfare Conferences authorized under the Law are taking 
an increasingly important position in local organization and planning. 
Organization of the Conferences on the town and village level has been 
given impetus by Community Chest policy which returns a portion of 
collected funds to the Conferences for local use. Heretofore, since 
there were no local qualified agencies, all Community Chest funds 
collected in towns and villages were expended elsewhere. At present, 
the funds are expended on local health and welfare projects, such as 
day nurseries, DDT spraying, or similar community health or welfare 
measures. 


In the larger towns and cities, where there are established local 
agencies, the Conference works with the Community Chest Committee in 
screening applicants for funds, and is active in raising standerds, 
providing opportunities for personnel training, and in securing com- 
munity interest and understanding of social welfere needs. 


Community Chest 


The Community Chest has continued its successful yearly drives 
and has become a recognized and well-regarded national drive prcgram 
which reaches into every town and village in Japan. National statistics 
indicate that the Chest now provides 30-40% of the funds expended by 
private welfare agencies, the balance being provided from public fuds 
on the basis of contractual agreements or for the care of children, 
aged persons, or others in institutions. 


Red Cross 


The Japanese Red Cross, on its own in terms of PHW-SCAP surveil- 
lance since 30 Jume 1950, has continued to grow and to increase its 
- services to the Japanese people. The Fund drives, successful each 
year, have made it possible for the Red Cross to emphasize its home 
services programs and take an increasingly important place in the 
disaster work under the Disaster Relief Law. 


National Conference on Social Work 


The National Conference, since 1947, has been an annual affair. 
Originally, the Conference wes held every four years, and, more recent- 
ly, every two years. The growth in breadth and scope of subject 
matter, and in active participation in discussions by those attending 
the Conferences, best exemplifies the increasing status of social work 
and social workers in Japan today. The three-day 1951 Conference, 
held in Tokyo in November, was attended by 2,800 persons. There were 
approximately forty separate groups discussing various subjects under 
the five following divisions: 


1. Social welfare administrative organization. 
2. Development of private social work. 


3. Social work as a profession. 
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4. Administration of the Social Welfare Conference, 
5. Levelopment of the Social Security System. 


The lively discussions and conferree participation during the 1951 
Conference was in direct contrast to the "sit and listen" attitude 
which was characteristic of the 1947 meeting. 


Foreign Agency Support 


UNICEF - United Nations International Children's Emergency Fund: 
During this report period UNICEF has provided powdered milk in the 
amount of 3,005,619 lbs., which was used in daily feeding programs for 
ts ae cpa a month in day nurseries, homes for dependent children, 
and others. 


The Japanese government participated with UNICEF in a Korea and 
south east Asia relief program by donating the cost of processing 
$500,000 worth of raw cotton into finished cloth totalling approxi- 
mately 32,000,000 yards. 


At the invitation of UNICEF, the Japanese people, through the 
Community Chest, donated $10,000 to the UNICEF international relief 
progran. 


CARE = Cooperative Agencies for the Relief of Europe: During the 
period 1 January 1951 through 28 April 1952, 28,888 CARE packages 
valued at $300,000 were distributed in Japan. 


Total operation since inception of the program in June 1948 has 
been 125,314 packages valued at approximately $1,229,000. 


In addition to the usual CARE food and textile packages, technical 
books have been distributed to 49 universities during the total period, 
Also, 100 pharmacy books were distributed to medical schools and 
pharmaceutical institutions. 


In 1951, CARE, with cooperation of United Nations Educational and 
Social Council (UNESCO), started a children's book program. To date, 
CARE has distributed 620 packages of these books to children's insti- 
tutions throughout the country. 


- Licensed Agencies for Relief of Asia: The LARA organi- 
zation, organized shortly after the beginning of the Occupation at the 
insistence of PHW-SCAP, has served with distinction and has faithfully 
carried out its purpose of serving as a single agency through which 
all donated foreign relief items must be received and allocated. 


During the reporting period, LARA has received and distributed 
food, medical supplies, clothing, and other items in the amount of 
4,773 tons and has distributed these items to national hospitals and 
sanatoria, leprosaria, schools, children's and other institutions, 
and to general needy people. 


Shortly after the peace treaty, LARA will cease to exist, and the 
various agencies will return to individual operation. 
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Chapter 8 
SOCIAL SECURITY 
vis Council on Social it 


The Advisory Council on Social Security published their second 
annual report on 20 October 1951. In large part, the recommendations 
contained therein restate the elements of the 1950 report with the ad- 
dition of certain details developed through the Council's study and 
discussions in their regular monthly meetings. The report covers nine 
items, some of which received favorable action of the Diet in early 
1952, as indicated elsewhere in this chapter. The topics dealt with 
are as follows: 


1. Strengthening of liaison between the various agencies adminis- 
tering the several social security programs and greater coordination of 
the provisions of the programs as a step towards the recommended cen- 
tralization of responsibility for coordination of administration in the 
interests of efficiency and economy. 


2. Although many problems concerning pension provisions demand 
early attention in the development of a social security system, plan- 
ning, with respect to social security in FY 1952-53, should give par- 
ticular attention to the provisions for medical care. Cities, toms, 
and villages shou.d be encouraged to assume responsibility for admin- 
istration of the National Health Insurance program with both adminis- 
trative costs and benefit expenses being subsidized from the national 
treasury. Similar subsidies, 100% of administration and 20% of bene- 
fits, should be granted the Health Insurance program. 


3. Extensive studies should be conducted of the various medical 
care programs, their administrative features, the operations of the 
medical facilities and institutions, and the cost, quality, and produc- 
tion of medicine to the end that medical care in general for Japan may 
be of maximum benefit. 


4. The operations of the Health Centers throughout Japan should 

- be reviewed to assure that each Center has been developed in accordance 
with the specific needs of the area served. Public health associations 
of professional people and civic leaders should be formed on a regional 
basis to guide the Health Centers and coordinate their operations with 
the services provided by the community programs under National Health 
Insurance. 


5. Methods for care of tubercular patients in the home, who rep- 
resent almost 80% of Japan's tubercular persons, should be improved. 
Provisions under the several programs concerning tuberculosis should 
be further coordinated. The public should be better educated as to 
conditions relating to tuberculosis and preventive measures in connec~ 
tion therewith, and such information should not be in general terms on 
a national basis but should bring out particular features of local cir- 
cumstances. 
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6. The Welfare Pension Insurance reserve fund, now on deposit in 
the amount of approximately ¥30 billion, should be made available for 
the welfare of insured people and for the improvement and expansion of 
social insurance facilities. 


7. The recently established Welfare District Offices should be 
carefully developed in cooperation with the communities so that ade- 
quate standards may be maintained and that they may operate as truly 
democratic agencies rendering proper service to the public. 


8. Studies of population problems should be conducted in the 
course of the development of the social security system. 


9. The government should include in the budget for FY 1952-53 
provision for assistance for persons disabled as a result of war activ- 
ities and for surviving families of persons who died as a result of war. 


International Relations 


The Chief of the Insurance Bureau and a representative of the 
Liaison Section in July 1951 attended the tenth general meeting and the 
executive meeting of the International Social Security Association in 
Vienna as delegates of the Ministry of Welfare. In the course of their 
journey they also visited social insurance institutions in London and 
Paris. The Chief of the National Health Insurance Section made a three 
month visit to the United States in the summer of 1951. He consulted 
with a number of federal government officials in Washington and Balti- 
more and traveled to many American cities and towns of various sizes to 
acquaint. himself with the operations of both public and private health 
and welfare agencies. 


Insurance Bureau Budget for Fiscal Year 1952-53 


The budget for the fiscal year beginning 1 April 1952 for govern- 
ment appropriated funds (exclusive of contributions to be paid by in- 
sured persons and their employers) to be applied to the four social in- 
surance programs under the jurisdiction of the Insurance Bureau of the 
Ministry of Welfare amounts to ¥5,365,020,000, an increase of 
¥1, 301,767,000 over FY 1951-52 budget of ¥4,063,253,000. The break- 
down of this total is as indicated in the following paragraphs. 


Health Insurance, Government Managed 


1951-52 1952-53 
Administrative expenses ¥380 711,000 ¥574,,200 ,000 
Tuberculosis beds 210 ,742,000 76 5683 ,000 


Totals ¥591,453 ,000 ¥650 ,883,000 


In view of the financial condition of the government managed 
Health Insurance program and since new sources of funds, such as under 
the Tuberculosis Control Law, have become available for the care of 


Public Health and Welfare in Japan - 1951-52 


tubercular patients, it was decided to decrease the number of beds 
maintained for such patients under this program. On this basis, the 
number of tuberculosis beds will be decreased in FY 1952-53 from 4,000 
beds to 950 under the government managed Health Insurance and 50 beds 
will be provided under Seamen's Insurance, the latter program having 
heretofore made no such special provision. The appropriated funds so 
allocated represent one-third of the cost of maintaining these beds. 


The increase in administrative expenses is attributed to three 
factors: a) Increase in the average salary scale and general cost of 
materials; b) the decision to pay 100% of administrative costs from 
appropriated funds instead of, as before, 80% from appropriated funds 
and 20% from receipts of employer-employee contributions; and c) an 
increase in the FY 1952-53 over the FY 1951-52 estimated number of in- 
sured persons from 3,484,000 to 4,176,000. There were actually 
3,971,000 employees insured under government managed Health Insurance 
by December 1951. It is estimated that the administrative expense per 
insured person will rise from ¥99.70 to ¥137.50.. While the financial 
condition of this program was so critical in FY 1950-51 as to require 
a special subsidy, there was marked improvement in FY 1951-52 resulting 
in a surplus of approximately ¥450,000,000 over benefit costs. This is 
despite increased medical care rates and is considered to be due to the 
average increase in wages of insured persons and the decrease in the 
ratio of medical care costs to the total number of insured persons. In 
the estimates upon which the FY 1951-52 budget was based, it was con- 
sidered that there would be an increase of 30% over FY 1950-51 in the 
number of medical care cases but FY 1951-52 averaged out to an increase 
of about 25%. 


Health Insurance, Society Managed 


1951-52 1952-53 

Administrative expenses ¥299 , 100 ,000 ¥429 ,000 ,000 
Tuberculosis beds 158,057,000 142 ,293 ,000 
Totals ¥457 ,157 ,000 ¥571,293 ,000 


It is anticipated that the administrative expense per insured per- 
son will increase by the same amount as estimated for government man- 
aged Health Insurance, but the estimated number of insured persons is 
set at only 3,120,000 for FY 1952-53 against 3,000,000 for FY 1951-52. 
Actual coverage reported for December 1951 was 3,035,000. As in 
government managed Health Insurance, 100% of administrative expenses 
will be paid from appropriated fumds as against 80% for FY 1951-52. 


Society managed Health Insurance has been consistently in better 
financial condition than government managed Health Insurance and a 
greater proportion (two-thirds of the previous 3,000) of tuberculosis 
beds will continue to be maintained with appropriated funds being con- 
tributed in the same one-third proportion. 
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Seamen's Insurance 


1951-52 1952-53 
Administrative expenses ¥ 43,570,000 ¥ 50,777,000 


Benefit expenses 221,504 ,000 214 ,740 ,000 
Tuberculosis beds = = —_— =----- 2,863,000 


“Totals  ¥265,074,000 ¥268 , 380 ,000 


Benefit costs under Seamen's Insurance are expected to decrease 
primarily because of an anticipated decrease in unemployment insurance 
benefits due to increased marine activity. Under Seamen's Insurance 
the National Government pays from appropriated funds 20% of the cost of 
long-term (invalidity, old-age, and survivors) benefits except those 
due to occupational causes (financed entirely from employers' contribu- 
tions), and one-third of the cost of unemployment benefits. All admin- 
istrative expenses, except that proportion which is considered to be 
devoted to the workmen's accident compensation features of Seamen's 
Insurance, are paid from appropriated funds. Coverage is estimated to 
increase to 140,330 as against the FY 1951-52 estimate of 139,000. 
Actual coverage reported in 1951 fluctuated from 129,000 in April up to 
143,000 in October, and down to 138,000 in December. A revision of the 
Seamen's Insurance Law in March 1952 raised the ceiling on monthly 
wages to be considered in assessing contributions and computing benefits 
from ¥24,000 to ¥36,000. Under Health Insurance this ceiling remains 
at ¥24,000 and under Welfare Pension Insurance it is fixed at ¥8,000. 
As noted above, in connection with Health Insurance, Seamen's Insurance 
is initiating a program in FY 1952-53 for the maintenance of 50 tuber- 
culosis beds. 


Welfare Pension Insurance 


1951-52 1952-53 
Administrative expenses ¥423 ,354,000 ¥441 ,007 ,000 
Benefit expenses 255 ,503 ,000 377,445 ,000 


Totals ¥678 ,85'7 ,000 ¥818 ,452 ,000 


There was a marked increase in the number of claimants and amount 
of benefits paid in FY 1951-52 over previous years under Welfare Pen- 
sion Insurance and this increase is expected to continue in FY 1952-53. 
Not only was there a basic increase in the number of insured persons 
covered under the program with greater industrial activity in Japan, 
but the longer qualifying period required under Welfare Pension Insur- 
ance tended to delay the accompanying increase in benefit payments. 
The considerable increase in invalidity benefits is attributed in part 
to the improved techniques in the recognition of tuberculosis. Appro- 
priated funds pay 20% of the cost of benefits for underground miners 
and 10% of the cost of benefits to others. The total administrative 
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expense of Welfare Pension Insurance is paid from appropriated funds 
but the rate per insured person (%65.40 in FY 1951-52 and ¥62.50 for 
FY 1952-53) is less than under Health Insurance since the long-term 
benefits are less complicated to administer than the allowances and 
medical care benefits under Health Insurance. Coverage is expected to 
increase from an estimated 6,487,0CO in FY 1951-52 to 7,09%,COO in FY 
1952-53. Actual coverage reported for December 1951 was 6,569,000. 


National Eealth Insurance 


1951-52 1952-53 
Information and guidance ¥ 14,616,000 ¥ 15,137,000 


Administrative expenses 1,€52,935 ,000 1,823,916 ,000 

Facilities of directly 
operated clinics 400 ,000 ,000 400 ,COO ,000 
Central Federation of NHI 3,161,000 4,959,000 
Incentive grants ooe-- 406 562,000 
Long-term loans = ___— =ee-= 405 ,438 ,000 
Totals ¥2,070 ,712 ,000 ¥3 ,056 ,012 ,000 


The amount for "information and guidance" expenses is distributed 
to the prefectural governments quarterly according to the number of 
insured persons and "insurers" (individual community National Health 
Insurance programs) in the prefecture. These grants are expended di- 
rectly by the Insurance Sections of the prefectural governments in 
acquainting the public with the content of the program. 


The appropriation for administrative expenses is to meet 100% of 
the cost of administration of the NHI community programs and includes, 
in addition, an amount to cover one-third of the salaries of doctors 
(part-time) and nurses employed under the NHI program (about ¥55 mil- 
lion for doctors and ¥157 million for nurses). The subsidy for admin- 
istrative expenses was computed on the basis of ¥53.70 per insured 
person with an estimated coverage of 30,000,000 persons. The per 
capita cost for FY 1951-52 was estimated at ¥42.45 with an estimated 
coverage Of 35,021,000. The FY 1951-52 estimate proved excessive, as 
by September 1951 there were 4,500,000 family heads with 19,090,000 
other family members for a total of 23,590,000 insured persons. The 
per capita administrative cost for National Health Insurance is much 
lower than that for Health Insurance, primarily because the computa- 
tion for the former takes into consideration all members of a family 
rather than only the wage earner, as under Health Insurance. 


The ¥400 million for facilities of directly operated clinics is a 
subsidy fund designed to aid in the construction of buildings to be 
utilized by municipalities or associations for clinics operated direct- 
ly by the insurer. Grants are allocated by the Minister of Welfare on 
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the basis of applications filed by the insurers. The fourth item in 
the budget provides funds to assist in the administrative expense of 
the national federation which assists the individual insurers in the 
development of their community programs. 


New provisions in the NHI budget are the "incentive grants" and 
"long-term loans". Rather than introduce the practice of subsidizing 
benefit costs under National Health Insurance, the Cabinet decided to 
bolster going community programs and assist in reviving inactive pro- 
grams by awarding grants and loans on the basis of administrative 
efficiency of the insurers. 


The provision for grants is the initial budget under a planned 
five-year program. Grants are allocated on the basis of ¥10 per ¥100 
of contributions collected which exceed 70% but are less than 80% of 
contributions payable; ¥15 for each ¥100 in excess of 80% but less 
than 90%; and ¥20 per ¥100 in excess of 90%. To be eligible for these 
grants the insurer must also meet certain prescribed standards of oper- 
ation. 


A separate law was enacted in May 1952 to provide for the loan 
program, which is designed to be continued for three years, the 
amount stated above being established for FY 1952-53. The administra- 
tion of the program is delegated to the prefectural governments under 
the supervision of the Ministry of Welfare. The loans are intended to 
aid in meeting outstanding medical bills. Interest is set at 6.5% and 
repayment is to be made in annual installments over a seven-year 
period beginning with the fourth year after the date the loan was made, 
no interest being charged for the first three years. The loans are in 
relation to the total amount of unpaid medical bills on the books of 
the insurer and are affected by the proportion of assessed contribu- 
tions actually collected by the insurer. The percentage of contribu- 
tions collected relates to the percent collected of those assessed 
within the fiscal year immediately preceding the fiscal year in which 
the loan is made. The unpaid medical bills taken into consideration 
in computing the loan are those bills which were pending on 31 May of 
the fiscal year in which the loan is made and which were incurred at 
any time prior to the end of the immediately preceding fiscal year 
(the immediately preceding 31 March). Procedure normally followed is 
for the doctor to bill the insurer for the total charges and for the 
insurer to collect from the patient that proportion of the bill which 
the patient is required to pay in addition to the regular contributions 
paid by him as an insured person. Therefore, this proportion of the 
unpaid bill is deducted in arriving at the amount upon which the loan 
is computed. For example, if an insurer has collected 70% of the con- 
tributions assessed in FY 1951-52, a loan may be granted in an amount 
equal to 40% of 50% of unpaid medical bills (less the portion to be 
borne by the insured patient) which were incurred at any time prior to 
31 March 1952 and remain unpaid on 31 May 1952; if collections are 95%, 
100% of 50% of the unpaid bills less the patient's obligation. Addi- 
tional formulae are provided for insurers collecting other percentages 
of assessed contributions and for insurers which renew operations after 
having been inactive. 
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The Local Tax Law was amended in March 1951 to authorize cities, 
towns, and villages administering a National Health Insurance community 
program to assess contributions in the form of a tax on the head of a 
family who is insured under National Health Insurance. The law pro- 
vides rates for the various elements of the tax base and provides that 
the total tax for one household shall not exceed ¥15,000. ; 


National Public Service Accident Compensation Law 


Prior to the enactment of the Labor Standards Law (which fixes 
liability of the employer for occupational accidents and illnesses) in 
April 1947, government employees of less than "official" rank were pro- 
vided occupational disability compensation on the basis of a series of 
Imperial Ordinances, the first of which was promulgated in 1892. Of- 
ficials, both then and now, are covered for occupational risks by the 
Pension Law of 1923 which developed from the Government Pension System 
inaugurated in 1871. In addition, some employees -- those connected 
with the government monopoly enterprise -- received occupational dis- 
ability protection under the National Government Mutual Aid Associ- 
ations! Imperial Ordinances. When the latter were supplanted by the 
National Public Service Mutual Aid Association Law in 1948, coverage 
for occupational disability was excluded. With the adoption of the new 
Constitution and enactment of the Labor Standards Law, the Imperial Or- 
dinances concerning government employees workmen's compensation were 
abolished as not being based upon law and protection in this field was 
provided for government employees by the terms of the Labor Standards 
Law. The National Public Service Law of October 1947 specifies that a 
system of compensation shall be established by law for government em- 
ployees who are disabled or die because of injury or disease incurred 
in line of duty. This was realized with the enactment of the National 
Public Service Accident Compensation Law on 2 June 1951. 


Old Age Pensions 


The first old age pension qualified for under Japanese social in- 
surances relative to private industry was that upon which the first 
quarterly payment was for a fisherman, under Seamen's Insurance in 
August 1951 (effective as of December 1950). Generally, seamen must be 
insured for 15 years to be eligible for an old age pension at age 50, 
but an amendment in 1949, on the basis of the seasonal nature of fish- 
ermen's employment, reduced this to 10 years for seamen serving in most 
types of fishing vessels. While the normal old age pension is four 
times the average monthly standard remuneration, the law reducing the 
qualifying term for fishermen also provided that benefits should be 
one-half the amount for which seamen qualifying after the full 15 years 
would be eligible. The size of these pensions was increased, however, 
by an amendment in April 1951 which limited the period upon which the 
average monthly standard remuneration will be computed, "for the time 
being," to that following 1 April 1946, thus taking into consideration 
only the relatively higher yen wages which followed the war. The 1951 
law also placed a maximum of ¥24,000 per year on an old age pension 
under Seamen's Insurance. In April 1952 there were 37 old age pensions 
in payment status under Seamen's Insurance, the largest being ¥24,,000 
and the smallest ¥16,654. 
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The Welfare Pension Insurance Law requires 20 years insured en- 
ployment except for underground miners who may qualify in 15 years. 
With added credits acquired during the war, the first miner to qualify 
may do so in December 1953. It is planned to make major revisions, in 
the meanwhile, with respect to existing provisions of the Welfare Pen- 
sion Insurance Law concerning the method of computing old age pensions. 


Benefits for Invalidity or Death Resulting from Service with Military 


Forces 


Prior to the surrender of Japan, disabilities and deaths incurred 
in line of duty while serving in, or as a member of a civilian compo- 
nent of, the military forces were compensated under the Government Pen- 
sion System as were those in government civil service. With the cessa- 
tion of hostilities all benefits related to military service were ter- 
minated except those paid as "compensation for physical disability, 
limiting the recipient's ability to work, at rates which are no higher 
than the lowest of those for comparable physical disability arising 
from non-military causes." To implement this policy, an Imperial Or- 
dinence was promulgated in February 1946 to supersede the Government 
Pension Law with respect to compensation for military service disabil- 
ities. Ali ordinary retirement and survivors' benefits based on mili- 
tary service were terminated and invalidity pensions based on such 
service were reduced to the rates for invalidity pensions paid under 
the. Welfare Pension Insurance Law, which provided the lowest such rates 
under any social insurance law covering government employees or em- 
ployees of private industry. This Ordinance resulted in the invalidity 
pension of a soldier with the rank of private, whose injury was of the 
most severe degree, being reduced to ¥560 per annum at that time, 
whereas a civilian government official of comparable government rank, 
and not attached to a military agency, received ¥3,597 per annum for 
the same degree of injury. 


In the years following the effective date of the 1946 Ordinance, 
it has been amended to increase benefits by gearing rates of invalidity 
pensions related to military service to the periodically revised rates 
under the Welfare Pension Insurance Law, which continues to be the low- 
est for invalidity pensions (releting primarily to pensions for off- 
duty disabilities, benefits for on-duty disabilities and deaths being 
provided by the Workmen's Accident Compensation Insurance Law for the 
first six years following the accident, illness, or death). Benefits 
- related to military service did not catch up with payments to other 
government employees, however. 


Without moving to revive retirement pensions based merely on years 
of service as compared to service-connected disability or death, in 
February 1952 the Cabinet drafted a proposal designed to provide more 
adequate benefits for war-disabled and to reinstate a system of pen- 
sions and lump-sum grants for the surviving families of those whose 
death was connected with military service. The military service re- 
ferred to in this program is that which occurred prior to 1946 and, for 
those not repatriated by that time, prior to the date of their repatri- 
ation and demobilization. Legislation based on this proposal was in- 
troduced in the Diet under the sponsorship of the Ministry of Welfare, 
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it being the intention to place primary responsibility for the ad- 
ministration of the program on the Repatriation Relief Agency in the 
Ministry of Welfare. The provisions of the Ordinance of 1946 are ad- 
ministered by the Pension Bureau in the Prime Minister's Office, which 
administers the Government Pension Law. It was the opinion of the 
Cabinet that a program separate from the regular Government Pension 
System should be established, at least for the time being, pending fur- 
ther study of the problems involved. Further, certain portions of the 
program under this new law are to be administered by the Ministries of 
Finance ("condolence-money" lump-sum grants in government bonds for 
surviving families), Education (education of surviving children), and 
Labor (vocational training institute for the handicapped). After cer- 
tain revisions made during consideration by the Diet, primarily to 
increase invalidity benefits and broaden coverage, the bill was enacted 
into law on 25 April 1952. 


Disabled military personnel and civilians who were attached to 
military units have the option of continuing to receive benefits under 
the 1946 Ordinance, as amended, or under the new law. In a few instan- 
ces, estimated to be less than 100, high-ranking ex-officers, because 
of the elements of rank, years of service, and number of dependents 
(who are considered in computing pensions under the 1946 Ordinance and 
the Government Pension Law), would receive greater pensions under that 
law than under the new program which provides for benefits on a flat- 
sum basis, taking into consideration only the degree of disability. 
The largest pension being paid in March 1952 under the 1946 Ordinance 
was that paid to an ex-general officer of 45 years' service who has no 
dependents and whose disability is classified as Category No. 5 (see 
below). He was receiving ¥40,667 per year. Under the new law the 
annual pension for all qualified persons whose disability falls in 
Category No. 5 is ¥30,000. 


Invalidity pensions under the new program fall in seven categories 
according to degree of disability and range from ¥24,000 to ¥90,000 per 
year. The following data is presented for purposes of comparing annual 
benefits disabled individuals in identical circumstances would be 
eligible for in April 1952, provided they come within the provisions of 
any one of the three programs related to government service. The situ- 
ation used as an example is that of a man with rank equivalent to that 
of a warrant officer (drawing an annual salary of ¥1,200 at the time of 
injury during World War II, equivalent to an annual salary of ¥85,200 
under the pension systems today), with a wife and three dependent 
children, having served less than 17 years, and disabled in the most 
severe degree defined by the various categories of disability under 
the pension systems. 


1. Pension Law (not affected by the 1946 Ordinance because ser- 
vice not related to military): 


a. Basic ¥117 ,008 
b. Dependents! allowances @ ¥4,800 19,200 
Total ¥136 3208 
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2. Imperial Ordinance of 1946: 


a. Basic ¥ 8,000 
b. Dependents! allowances @ ¥2,400 9,600 
Total ¥ 17,600 


3. Law of 25 April 1952: 


a. (Flat rate with no provision for 
dependents! allowances) ¥ 90,000 


An invalidity pensioner disabled over a specified degree of se- 
verity may be provided medical care (examination, drugs, treatment and 
surgery, hospitalization, nursing, and transportation) when it is con- 
sidered such care may improve his condition. Fees are based on rates 
under the Health Insurance Law. Similarly, prosthetic appliances may 
be provided or funds supplied for the purchase or repair thereof. Se- 
verely disabled persons may be hospitalized in a National Medical 
Asylun. 


Surviving dependents of military personnel and civilians attached 
to military units, when such survivors meet requirements (age, re- 
lationship, etc.), may be paid a pension and a lump-sum payment. Pen- 
sions are in the annual amount of ¥10,000 for the surviving spouse and 
¥5,000 each for a surviving dependent child, father, mother, grand- 
child, grandfather, and/or grandmother. When an invalidity pensioner 
dies of a cause other than that upon which the invalidity pension was 
based, the eligible survivors will receive six-tenths of the amounts 
stated above, and the total pensions granted in such cases shall not 
exceed the amount of the invalidity pension being paid at the time of 
death, such total to be divided proportionately among the eligible 
survivors. 


The lump-sum payment, termed "condolence-money", ordinarily is in 
the amount of ¥50,000 and is granted in registered national loan se- 
curities with a face value of ¥50,000 to be redeemed within ten years 
and bearing interest of six percent per amum. For the survivors of 
certain types of emergency conscriptees and semi-military personnel 
this grant is limited to ¥30,000. The lump-sum payment is granted in 
addition to the pension but is awarded to only one survivor -- the 
surviving spouse or surviving dependent with the highest priority 
among all surviving dependents. 


The budget for FY 1952-53 includes ¥23,916,605,000 for this pro- 
gram. Of this amount ¥749,668,000 is drawn from previous allocations 
under the public assistance, physically handicapped, and Government 
Pension system programs since it is believed the demand on thosepro- 
grams will be lessened by this new law. This leaves a net appropri- 
ation of ¥23,166,937,000, of which ¥15,607,152,000 is for survivors' 
pensions, ¥5,300,578,000 is for survivors' condolence-money, and 
¥1,795,759,000 is for invalidity pensions. 
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Medical Care Fees under Social Insurance 


Following a series of conferences in late 1951, between Japan 
Medical Association officials and representatives of the Ministry of 
Welfare, a reappraisal of the costs of medical and dental care result- 
ed in an increase of the "point-value" employed in computing medical 
care fees under the Health Insurance and Seamen's Insurance programs. 
The point-value was raised from 11.5 yen to 12.5 yen in the larger 
centers of population, and from 10 yen to 11 yen per point for the rest 
of the country. Other provisions made were: Increase of the maximum 
allowance for hospitalization from 22 to 30 points; reduction in income 
tax rate on social insurance medical and dental fees; and creation of 
a special council to give further consideration to the whole schedule 
of medical care fees under the social insurance programs. 


Social Insurance Statistics 


Beginning with the January 1950 issue of "Japanese Economic Sta- 
tistics" (Section III series - Population, Labor, Food Supply, and 
Prices), Japanese social insurance data have been published monthly in 
this medium. The January 1950 issue included an account of the devel- 
opment of social insurance legislation and a summary of the principal 
features of the various social insurance schemes. In April 1951, there 
was published, under the sponsorship of Social Security Division, PHW, 
GHQ, SCAP, and Programs and Statistics Division, Economic and Scien- 
tific Section, GHQ, SCAP, a separate monograph, "Japanese Social Insur- 
ance Systems through 30 June 1950", which describes in detail the de- 
velopment ot the Japanese social insurance systems and their status as 
of 30 June 1950. Social insurance data continued to be published by 
Programs and Statistics Division, ESS, GHQ, SCAP, through the November 
1951 issue of "Japanese Economic Statistics" (Section III series) after 
which issue such data have been published monthly and in the same forn 
by the Economic Stabilization Board of the Japanese Government. 


Publications 


Revised translation of social insurance laws with all implementing 
ordinances, inclusive of amendments made in the first half of 1951, 
were completed. Reprinted editions of these translations for the’ Sea- 
men's Insurance Law, Welfare Pensions Insurance Law, Health Insurance 
Law, National Health Insurance Law, and Government Pension Law were 
distributed on the basis of the mailing list of the discontinued PHW 
Bulletin. Similar distribution was made of the translations of the 
first report of the Advisory Council on Social Security. 


Public Health and Welfare in Japan - 1951-52 


Chapter 9 
NATIONAL PARKS 


The national park system in Japan remains essentially as it was at 
the end of 1950: 17 national parks, three public gardens, and three 
"quasi-national parks". The public gardens are Shinjuku and the outer 
palace garden in Tokyo, and the palace garden in Kyoto. The "quasi- 
national parks" are scenic areas which are not of sufficient size to 
warrant designation as national parks. These areas are located at Lake 
Biwa, at Sado-Yohiko in Niigata, and in the Yaba-Hita-Hikosan district 
which lies at the juncture of the borders of Fukuoka, Oita, and 
Kumamoto prefectures. 


A new law intended to replace the present National Parks Law and 
entitled the Natural Parks Law has been prepared by the National Parks 
Council and the National Parks Division of the Ministry of Welfare. 

It will be placed before the Diet at.the next ordinary session in 
November 1952. The new law will provide for the establishment of a 
natural parks system consisting of national parks, quasi-national parks, 
and prefectural parks. The main object of the new law is to provide 
prefectural officials with authority to control the use of prefectural 
parks. Under the present law prefectures are authorized to establish 
prefectural parks but cannot exercise necessary control over their use. 


During the past year four so-called "main developed areas" have 
been established: One in Nikko National Park, two in Fuji-Hakone Park, 
and one in the Japan Alps National Park. In addition, 28 new camping 
grounds have been built and extensive repairs to trails have been ac- 
complished. 


The twentieth anniversary of the proclamation of the National Park 


Law was marked by the display of very interesting national park exhib- 
its in Tokyo, Osaka, and certain other cities from 19 to 29 June 1951. 
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Chapter 10 
NUTRITICN 


Nv*rition Surveys 


The nutrition surveys conducted four times a year in the past 
were continued through 1951. 


The analysis of these surveys does not elicit any remarkable 
change from the previous year. Evidently the standard of living has 
reached its maximim level at this stage of the Japanese economy and 
striking changes cannot be anticipated. 


The average caloric intake has remained at about 2,130 with a 
slight variation of a higher carbohydrate consumption in the rural 
areas, 


The animal protein average has increased slightly over 1950 with 
about 22 grams per day in the urban and about 16 grams in the rural 
areas, compared with an average of 17.1 grams of the previous year, 


Deficiency diseases have changed only slightly for the better 
from the 1950 statistics, vitamins A and C still being far below the 
standard for Japan. Weight and height have continued on the upward 
grade, 


Education and Training 


One hundred and twelve nutritionists participated in two and six 
months refresher courses during the year. There were a total of 49 
nutritionists training schools in Japan during the year, as parts of 
universities, junior colleges and special schools. 


A total of 6,499 nutritionists were employed in various facili- 
ties, such as health centers, hospitals, schools, factories, corpora- 
tions, and others. Japan has become very conscious of the need of 
trained nutritionists and nutrition guidance of the population. This 
is particularly necessary since the introduction of foreign foodstuffs 
to the country which the Japanese did not know how to utilize without 
proper instructions, Health centers and hospitals have done an out-— 
standing job in this direction. 


The school lunch program continued throughout 1951 much as in a 
previous year. The humber of schools participating was 11,432 and the 
number of children who benefited was almost &,000,000, but the dis- 
continuance of GARIOA funds since October 1951 brought about the 
following changes as far as cost to the children is concerned: par- 
ents able to pay contributed £200 per child per month in the city 
areas and £100 per child per month in the rural areas, The number of 
children in the first group was 4,300,000 and in the second 2,600,000. 
Daily Life Security took care of 258,666 in the cities and 196,128 in 
the rural areas, These numbers included some children receiving not 
only school lunches, but home maintenance as well. 
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The budgets for the school lunch programs for the years of 1951 
and 1952 were adjusted as follows: 


Ministry of Education 1951 - ¥6,724,200 including GARIOA 


up to October. 
* sd . 1952 - ¥1,207,000 
Ministry of Welfare 1951 - ¥4,525,000 


" " " 1952 - ¥7,681,640 
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Chapter 11 
SUPPLY 


Developments 


The period 1951-52 was one of flux. It was one in which, under 
normal expected and planned development, the Occupation efforts should 
have been devoted to consolidating the gains made in Japanese public 
health and welfare activities during the previous five and one-half 
years of transition from war-torn chaos to ordered, effective organi- 
zation. However, international political and military developments 
penetrated into Japan and diverted the expected course of events into 
unexpected channels, 


The military conflict in Korea tremendously influenced developments 
in Japan. In pharmaceutical affairs in particular was this influence 
felt along lines that, if properly controlled, can greatly facilitate 
further progress in these activities. By the strict enforcement of 
quality control over items of medical supply procured for civilian re- 
lief in Korea, and advice by PHW Pharmaceutical and Supply personnel to 
other US Government agencies making procurement in Japan, it was possi- 
ble to impress Japanese Government officials and Japanese commercial 
organizations with the need to produce quality products meeting es- 
tablished standards. In addition, procurement in Japan was encouraged 
to the maximum extent possible, thus aiding Japanese pharmaceutical 
development along progressive lines. 


Activities in Japanese pharmaceutical affairs in 1951-52 were con= 
ducted by the Japanese with the minimum control by PHW-SCAP. The ac- 
tivities of the PHW Pharmaceutical and Supply staff were principally to 
offer advice and guidance to governmental and non-governmental agencies, 


During previous years of the Occupation, a firm legal basis for Y 
progressive improvement in pharmaceutical affairs had been established 
by the enactment of the Pharmaceutical Affairs Law, Law No. 197 of 
1948, to replace the former antiquated and ineffective law. On this 
legal foundation, regulations had been promulgated to establish ade- 
quate standerds of quality for drugs, devices, and cosmetics, and 
machinery had been organized to enforce these standards. Within this 
framework of legal and quality control, the Japanese pharmaceutical 
industries were rehabilitated to the extent that they could, with few 
exceptions, provide adequate supply for indigenous requirements and, in 
most items, to supply a steady increase in export requirement, 


The Pharmaceutical Affairs Law also controls the professional 
practice of pharmacy in Japan by establishing adequate educational and 
technical standards for licensure, and by providing for registration 
of all pharmacies, It permits professional organization of pharmacists 
on voluntary democratic principles. 


Accomplishments in pharmaceutical affairs are noteworthy and point 
the way toward Japanese leadership among progressive nations, esieees 
ly leadership among Asiatic naticns. 
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With Japan's entry into the World Health Organization on 16 May 
1951, a new phase in the international activities was inaugurated. 
The Japanese Government was thus afforded direct contact with other 
member nations in public health activities. This, of course, includes 
pharmaceutical affairs. It is noteworthy that at the World Health 
Organization Western Pacific Regional Conference in Manila, 1821 
September 1951, an official of the Pharmaceutical and Supply Bureau 
of the Ministry of Welfare attended, to offer advice to delegates 
concerning availability in Japan of quality pharmaceutical products and 
sanitation materials which can aid other member nations in their public 
health programs. It is also noteworthy that Asiatic countries are 
seeking technological advice and assistance from Japanese establish- 
ments, for supply of manufacturing plant design, plant construction, 
and technical know-how. Much of this technological development in 
Japan itself would not have been possible without PHW-SCAP efforts, 
and technical and financial assistance during the earlier years of the 
Occupation. 


Pharmaceutical Products 


Production, importation, sale, and other distribution of drugs, 
devices, and cosmetics are controlled by the Pharmaceutical Affairs 
Law and the enforcement regulations promulgated under its authority. 
Manufacturers and importers are licensed by the Minister of Welfare. 
Sellers and other distributors are licensed by the prefectural gover= 
nors. 


Production and Distribution 


There was no particular problem in pharmaceutical affairs in 
1951-52 which involved critical supply. All items were available in 
adequate quantities, even including streptomycin, which, until 1 April 
1952, was the only item (together with dehydrostreptomycin) remaining 
under designation subject to ration control distribution. There had 
been close to 400 items of medical supply placed under distribution 
control at the start of the Occupation; seven remained under control 
at the beginning of 1951; only streptomycin and dihydrostreptomycin 
remained so designated as the year ended. Progress in indigenous 
production wes such that these items were removed from controlled dis- 
tribution 1 April 1952 when the basic law, under which designated 
items of necessary commodities were rationed, became inoperative. No 
items of medical supply were under controlled distribution after 1 
April 1952. 


A comparison of production values through the Occupation years is 
significant. The figures quoted below include medicines, biolcgic 
products, dentel materials and instruments, surgical dressings, and 
rubber medical goods. 


Year Production 

1946 ¥ 1,603,200,000 
1947 5,301,600, 000 
1948 19,742 ,400,000 
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Year Production 
1949 ¥34,596, 000,000 
1950 37 5480 ,504,240 


1951 48, 781,948,293 
Spec urement 


The pharmaceutical and allied industries were able to contribute 
materially toward economic recovery in Japan. Physical rehabilitation 
of plants, technological advances, quality standardization, and ef- 
fective enforcement made possible large sales to United States Govern- 
ment procurement agencies for civilian and military use in Korea and 
elsewhere, with income in dollars for the Japanese economy. This 
special procurement saved the industries from financial difficulties 
which threatened to seriously hamper their solvency. It was the prior 
planning by PHW-SCAP technical staff that placed the Japanese producer 
in a position to offer satisfactory materials, It was through PHW 
concerted efforts that the maximum possible procurement was made in 
Jepan. This not only furthered successful acccmplishtent of the PHW- 
SCAP Occupation mission in Japan, but provided expeditious and timely 
supplies critically needed for the United Nations Command mission in 
Korea, with maximum conservation of critical transpert facilities 
from the United States, 


2 c + 


Biologic products manufactured, imported, and used in Japan fall 
into four principal classes: (1) Vaccines, (2) sera, (3) antibiotic 
drugs, and (4) human blood products. Continued progressive advance in 
quality standardization and enforcement marked the period 195142, 
With the exception of some of the newer antibiotic drugs, e112 biclogic 
products used in Japan were produced indigenously, Three outstending 
imports were aursomycin, chloramphenicol, and terramycin, These were 
4mported in substantial quantities, approximately $500,000 being 
allocated from foreign exchange funds in 1951 fer each of the three, 


In April 1952, the Ministry of Welfare published two volumes con- 
taining in English translation all officisliy premulgated minimum 
requirements of biologic products. One is entitled “Minimum Require- 
ments of Biologic Products", and includes the officiel minimum 
requirements for 22 items of vaccines, sera, and human blood products. 
The second volume, entitled "Minimum Requirements of Antibiotic 
Products", describes official minimum requirements for 51 preparations 
of five antibiotics. To each volume is appended the regulations 
controlling the manufacture and assay of the products described. The 
Ministry of Welfare will circulats copies of thess volumes through the 
World Health Organization to all member nations. 


During 1952 official promulgation of minimum requirements for 
additional vaccines, sera, and antibiotic products is programmed, 


In 1948, as required by provision in the Pharmaceutical Affaire 
Law, the Minister of Welfare had designated penicillin and streptomycin 
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as drugs to be sold only pursuant to the prescription or direction of 

a doctor, dentist, or veterinary surgeon. Certain penicillin prepa- 

- rations for topical use were exempted from such designation in the fall 
of 1951. Five additional antibiotic drugs were designated for such 
handling in 1951; in April, dihydrostreptomycin, aureomycin, chloram- 
phenicol, and terramycin; and, in September, colistin; earlier, in 
August, colistin was designated officially as an antibiotic preparation. 


Following suspension of all biologic manufacture (exclusive of 
antibiotic products) in 1949, licenses were issued to 13 laboratories 
to manufacture 11 products. By the end of 1951, there were 20 products 
licensed for production by 48 laboratories. In 1949 the 13 manufactur- 
ers had a total of 52 product licenses; in 1951 the 48 producers had 
147 separate product licenses. During 1951 there were five newly- 
licensed products: (1) Citrated whole blood, (2) blood transfusion set 
with anticoagulant solution (depression system) , (3) tetanus toxoid, 
(4) rabies vaccine (attenuated), and (5) diagnostic rabbit immune serum 
for dysentery. 


Regulations require that each lot of 14 items of vaccines and sera 
be assayed at the National Institute of Health before it can be placed 
in distribution. The results of assay are impressive, and demonstrate 
the advancement in the biologic production program in Japan, under 
PHW-SCAP direction. The percentages tabulated below represent the pro- 
portion of lots of each product which passed assay tests a, were 
certified by the National Institute of Health. 


Biologic Production 
Showing Percentages of Lots Passing Assay 


wit 2249 2250 1951 
Quantity Z Quantity % Quantity Zz 
BCG vaccine dose 4,294,600 74 29,976,300 67 24,373,600 85 
Cholera vaccine ce =. 348, 900 53's 6, 584,300 98 5,415,550 96 


Diphtheria antitoxin ce 545,635 58 908,900 98 810,105 9% 
Diphtheria toxoid ce 2,382,890 39 12,455,000 78 18,671,460 95 
Pertussis vaccine ce 149,939 -- 4,989,200 91 19,227,200 95 
Smallpox vaccine dose80,559,905 86 19,158,700 95 60, 362,160 98 
Tetanus antitoxin ce 427,055 81 1,205,700 8 596,400 100 


Tuberculin OT ce 1,663,351 97 10,758,000 92 5,969,581 99 
Typhoid-paratyphoid 

vaccine ce 13,683,990 73 39,189,200 87 43,407,100 94 
Typhus vaccine ce 2,014,460 49 5,576,500 76 23,947,040 95 


Procurement in Japan for immunization programs in Korea was made 
of four vaccines in 1951: 


Cholera vaccine 4,725,000 cc 
Smallpox vaccine 29,719,100 doses 
Typhoid-paratyphoid vaccine 19,859,000 cc 
Typhus vaccine 20,221,000 cc 
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Fentci iin 


The development of commercial production of penicillin in Japan is 
one of the sagas of the Occupation. From surface culture production on 
a laboratory scale in early Occupation days, and initial commercial 
production of a few hundred thousand units in 1946, the industry has 
developed into one which can rival penicillin production, in quality 
and quantity, in the leading countries of the world. Production is 
limited only by the demand for the product. Plant capacities are 
available to produce 30,000 billion units per year. Production in 1951 
was half that capacity. Manufacturers installed improved plants in 
1951, when construction materials were made readily available. Culture 
media previously imported from the United States were manufactured to 
an increasing degree indigenously. If necessary, sufficient culture 
media can be made in Japan to satisfactorily supply the penicillin 
producers. 


Large quantities of penicillin were procured in Japan for civilian 
relief in Korea. 


Tabulated below are quantitative and cost data which graphically 
demonstrate the increased production and progressive reduction in 
price. ; 

Penicillin Production 


Average Price per 


Year Tnits Units/100,000 100,000 Units 

1946 negligible = = 

1947 13,821,390, 000 138,214 ¥1,333 (official price) 
1948 297,029,810, 000 2,970,298 500 (official price) 
1949  1,'798,300,177,000 17,983,002 140 (official price) 
1950 =—7,495, 530,385,000 1h 9955 4304, 45 (estimated average) 
1951 14,708,354,545,000 147,083,545 20 (estimated average) 
Streptomycin 


While not so dramatic as the development in Japan of penicillin 
production, the commercial production of streptomycin promises to 
reach proportions by mid-1952 which will enable discontinuance of 
imports and allow distribution of the Japanese product through normal 
trade channels for indigenous use and for export. 


The year 1951 was the turning point in the commercial development 
of streptomycin production. Early in the year, two leading producers 
concluded contractual agreements with Merck and Company of the United 
States, whereby Merck supplied plant design, cultures, and technical 
assistance, in exchange for royalty payments in dollars. Each plant 
expects to be capable of producing 500 kilograms per month, 


Another Japanese producer succeeded in constructing the first 


large-scale streptomycin plant in Japan, using a process developed by 
its ow technicians. This plant is one with three 60-ton fermentation 
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tenks, capable of producing 500 kilograms of streptomycin pect, The 
plant was placed in operation in October 1951. 


A fourth small producer is capable of producing about 25 kilograms 
per month. 


Production figures indicate a steady rise in quantity through 1951, 
The slight fluctuetions are due te technicel difficulties experienced 
in the spring months, and labor difficulties during the late summer 
and early fall. 


Streptomycin Production 


Month  4gs9 1953 
Januery 65,189 grams 
February 62 , 865 
March 158,517 
April 99,206 
May 224,784 
June 201 ,166 
July {initiel) 1,700 grams 166 ,008 
August 6,990 204, 861 
September 11,365 180,431 
October 18,320 181,929 
November 24,3% 266 , 785 
December 55,750 416,840 
TOTAL 118,611 grams 2,228,381 grams 
Sulfonamides 


Sulfathiazole and sulfadiazine were introduced into Japan during 
the early Occupation years by PHW-SCAP. Under PHW Pharmaceutical and 
Supply guidance, commercial production was realized. At the start of 
1951, sulfadiazine was still under ration distribution control. This 
control was removed in April 1951 when manufactured stccks became 
sufficient to meet the demand. Although Japanese internists recognize 
the superiority of suifadiazine, sulfathiazole has a wuch wider use. 
Over seven metric tons of sulfathiazole are consumed monthly in Japan. 
No serious toxic reactions have been reported. Cost is the primary 
factcr which influences choice of sulfathiazole. Al! sulfa drugs are 
expensive in Japan. Plans to produce 2-aminopyrimidine in Japan and 
discontinue imports ccmmensuretely should enable considerable reduction 
in cost, It is estimated a 50% cost reduction will be realized. A 
few production figures follow. 


ction 1951 
Sulfeanilamide 11,414 kilograms 
Sulfathiazole 144,502 “ 
Sulfadiazine 48,726 “ 
Sulfaguanidine 81,876 " 
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Substantial quantities of sulfathiazole and sulfaguanidine were 
procured in Japan for Korean civilian medical programs. 


Anthelmintic Drugs 


As is well known, the Japanese people suffer almost 100% from 
intestinal parasites, principally ascaris. Although in the early 
years of the Occupation supplies of anthelmintic drugs were critical, 
no such problem existed in 1951-52. Under PHW Pharmaceutical and 
Supply Divisicn guidance, the production of hexylresorcinol in Japan 
had been standerdized and realized. However, despite the proven 
superiority of this drug over other vermifuges, Japanese public health 
officials were wnsuccessful in convincing the practitioner and the 
public of this superiority. The designation by the Minister of Welfare 
of hexylresorcinol as a powerful drug helped to create a fear of tcxic 
reactions. 


The Ministry of Welfare wes advised that hexylresorcinol is not 
4 toxic drug, and that removal from designation as a powerful drug 
should facilitate its use. The Ministry of Welfare met decided oppo= 
sition from professional and other circles in their attempt to remove 
such designation. In late 1951 a compromise was effected, and the 
_ encapsulated pill was removed from designation. It is too early to 

evaluate the effect on sales and use. Substantial quantities of hexyl- 

resorcinol were procured in Japan for the Korean civilian relief 
program. 


The average practitioner and the average citigen prefer santonin 
or other lesser effective remedies for use against helminths. Because 
of the difficulty in the early years of the Occupation in importing 
adequate quantities of santonin due to world scarcity, the Japanese 
Government stimulated the increased cultivation of the plant from 
which santonin is extracted. Some cultivation had been made pre-war, 
but the main source of the drug had been from imports. In 1930 a 
Kyoto manufacturer had imported seedlings of mibuyomogi from Germany. 
These were cultivated in Hokkaido, Aomori, Nagano, anc Yamanashi. 

The discouragement against imports of finished santonin, after hexyl- 
resorcinol was successfully produced, stimulated indigenous cultivation 
of the mugwort and increased indigenous production of santonin. Japa- 
nese production was ample to meet needs in 1950, and in 1951 pro- 
duction of santonin exceeded four metric tons. Since the average 
dosage of santonin is 0.1 gram, this quantity is sufficient for 
40,000,000 treatments, The black market in this drug has been suc~ 
cessfully eradicated, 


Insecticides 


Insecticides for use in the prevention of disease in man or 
animals are subject to the provisions of the Pharmaceutical Affairs 
Lew. Manufacture and sale of such products must conform with 
standards approved by the Ministry of Welfare. 


The supply of DDT products were entirely adequate to satisfy all 
public sanitation programs. Products are also marketed in containers 
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for household use. Substantial exports were made for use in Korean 
civilien relief. Other exports were made to Australia, New Zealand, 
Formosa, and Okinawa. The World Health Organization was advised of 
production capacities in Japan which can be used to aid in the public 
health programs throughout the world. It is expected the World Health 
organization will utilize Japanese products in its world-wide program. 


Benzene hexachloride (BHC) was manufactured in containers for 
household use. The products placed on the market are a 1.5% dusting 
powder made with 12-16% gamma isomer BHC, and a 0.5% residual spray 
using e 40-60% gamma isomer BHC in kerosene. Since the toxicity to 
humans and animals of these mixtures wes unconfirmed, use was not 
authorized in the public sanitation programs in Japan. Disagreeable 
odor wes a deterrent to sales for household use. Commercial producers 
and public education institutions conducted research in production of 
& pure gamma isomer BHC. Although the 100% gamma isomer was produced 
in the laboratory, technical difficulties prevented commercial develop- 
nent. 


In October and November 1951, a consultant from the Office of the 
Surgeon General in Washington visited Japan to collect data on the use 
of BHC in Japan, and its toxic manifestations. Under the guidance of 
PHW Pharmaceutical and Supply and PHW Preventive Medicine officials, 
the SGO consultant made a survey of research, manufacture, and use of 
BHC in Japan. In Tokyo, Osaka, Kyoto, and Hyogo, manufacturers and 
workers in their plants, research and testing laboratory workers, 
sellers, and household users were interviewed, and manufacturing plants 
and research and testing laboratories were inspected. This survey 
stimulated keen interest in the development of commercial production 
of pure gamma isomer BHC (lindane) and its use in a 1% dusting powder. 
Technical assistance and advice were furnished by PHW staff members to 
manufacturers and Ministry of Welfare officials. The Ministry of 
Welfare has formulated standerds for manufacture of lindane and a 1% 
dusting powder using 99% gamma isomer BHC and talc, based on World 
Health Organization specifications. A SCAP directive restricting the 
public sanitation programs to use of DDT was rescinded. The Ministry 
of Welfare removed its restrictions on the use of lindane in public 
health programs. Manufacturers are planning to enter into commercial 
production, and are endeavoring to improve production facilities and 
reduce cost. 


Textile Sanitary Materials 


Supplies of textile sanitary materials in 1951-52 were adequate. 
Limited exports were possible. Fluctuation in prices of imported raw 
cotton caused serious financial losses to manufacturers. Failure of 
deliveries of raw cotton from India in the first half of 1951 necessi- 
tated emergency imports from Pakistan and Burma at high cost. Less 
than half of the required 62,000 bales for cotton sanitary materials 
was imported in that period. Prices of the finished products tripled. 
High prices limited export contracts. However, in mid-year, raw 
cotton imports approached normalcy and prices of finished products 
dipped markedly, falling below world market levels. Exports were made 
of cotton sanitary materials to Thailand, India, Formosa, Okinawa, and 
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South America. Although early high prices made it necessary to procure 
surgical dressings for Korean civilian relief in the United States, the 
drop in price after mid-year permitted procurement of the remainder of 
Korean requirements in Japan. Generally poor conditions in the Japa- 
nese textile industry at the end of 1951 forced the spinning and 
weaving industries to curtail production by 35%. This had a decidedly 
detrimental effect on the sanitary materials producers, as is reflected 
in the table below. 


Production Surgical Dressings 


1949 1950 1951 

Absorbent Cotton 396,400 lbs 725,100 lbs 532,200 lbs 
Gauze 141,800 lbs 104,400 lbs 100,000 lbs 
Bandage 63,300 lbs 57,800 lbs 55,850 lbs 
TOTAL 601,500 lbs 887,300 lbs 688,050 lbs 


Legislation 


Two major amendments to the Pharmaceutical Affairs Law were en- 
acted by the Diet in June 1951. The first effected a reorganization 
of the National Board of Pharmacy to conform with general Japanese 
Government policy. The designation of the Board was changed to 
"Council". Two Councils replaced the defunct Board, splitting its 
functions. The National Council on Pharmacy was created to take over 
the functions of advice to the Minister of Welfare on revisions of 
official compendiums and on other pharmaceutical affairs. The Pharma- 
cists Examination Council was created to assume the function of the 
conduct of the national pharmacists examination for licensure. 
Previously the National Board of Pharmacy conducted the national exami- 
nations. In line with policy which applies in other public health 
professions, the amendment placed with the Minister of Welfere the 
responsibility for conduct of the examination, with advice and as- 
sistance from the Pharmacists Examination Council. Another amendment 
to the Pharmaceutical Affairs Law concerned the separation of the 
professional practice of pharmacy from that of the professions of 
medicine and dentistry. (Further discussion below under heading 
"Professional Practice".) 


Another important piece of legislative action in 1951 in pharma- 
ceutical affairs was the enactment of the Law for Awakening Drug 
Control. The Japanese Government had been endeavoring since early 
1949 to control the misuse of central nervous system stimulants, 
Measures possible under the Pharmaceutical Affairs Law did not effectu~ 
ate adequate control over use for non=medical purposes. The problem 
was primarily one of social significance. 


It was the opinion of the Ministry of Welfare that more drastic 
measures were required, They proposed a law, patterned after the 
Narcotic Control Law, which was enacted 30 June as the Law for Awaken- 
ing Drug Control, Law No. 252 of 1951. Under this law an "awakening 
drug" is defined as phenylaminopropane, phenylmethylaminopropane, and 
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their salts and preparations. The law provides for strict control over 
the menufacture and distribution of these stimulants, to limit their 
use for medical treatment. It requires maintenance of complete records 
of manufacture and disposition. It prohibits imports. It makes un- 
authorized possession a crime, thus enabling police investigation and 
action without prior reference from the Ministry of Welfere. Heavy 
penelties are provided for offenses against the law. 


Results are dramatic. Before the enactment of this law, a great 
many cases of juvenile delinquency resulting from misuse of central 
nervous system stimulants were uncovered and received wide publicity 
in the press and over the radio. During the first six months of the 
law's effectiveness, this type of juvenile delinquency had markedly 
decreased. Reports in the press and over the radio had disappeared. 
Control over manufacture and use is effective. There were 43,815,050 
ampules of these drugs manufactured in 1950. In the three-month 
period after enactment of the control lew, only 23,300 ampules were 
legally manufactured, an annual rate of less than 100,000 ampules, 

This reduction is significant. The 23,300 ampules produced were more 
than ample to meet medical needs. As is to be expected, this effective 
control resulted in some illegal manufacture; the illegal demand is 
great, the price high. Illegal production was on a small scale, and 
was effectively uncovered. A total of 6,675 cases of violetions 
ageinst the Law for Awakening Drug Control were discovered in the first 
six months of its effectiveness, involving 7,219 persons. 


Quality Control 


The legislation and machinery for quality control over drugs, 
devices, and cosmetics had been established prior to 1951. Although 
budgetary limitations would not permit complete enforcement, notable 
improvement in quality control activities was accomplished in 1951-52. 
The great demand for quality products for special procurement in con- 
nection with United Nations Command Korean civilian relief activities 
impressed manufacturers with the need for improvement. 


Stendardization of products was a major activity. The Ministry 
of Welfare issued the Japanese Pharmacopoeia, Sixth Edition, in March 
1951. The second supplement to the National Formulary was issued in 
March 1951 and the third supplement wes issued in October 1951. The 
Japanese Pharmacopoeia and National Formulary are the officiel com- 
pendiums. Minimum standards were promulgated for additional biologic 
products, and amendments made to several previously established bio- 
logics standards. (See above "Biologic Products".) Standards were 
established under the Japanese Industrial Standards Law (JIS) for 
sixteen items of medical devices in 1951, and these JIS specifications 
were promulgated by the Minister of Welfare as standards under the 
Pharmaceutical Affairs Law. Technical officials in the Ministry of 
Welfare devoted much study to specifications for insecticides, 
Standards were adopted for DDT products in March 1951; standards for 
BHC lindane were studied and formulated, but not yet made official. 


Inspection activities suffered from lack of sufficient fund al- 
location by prefectural governments, The national funds for pre- 
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fectural inspection activities were included in the equalization grant 
in 1951-52. Previously they had been supplied through subsidies to 
the prefectures. The standard to satisfy equalization grant per~ 
formance was recommended by the Ministry of Welfere as one inspection 
per installation every two months. Actual performance fell far short 
of this standard. Inspections were made to detect violations of the 
Pharmaceutical Affairs Law, principally adulteration, misbranding, 
unregistered products, counterfeit products, and false advertising. 
In 1951 a total of 8,769 violations were discovered, 5,141 of which 
were adulterated drugs. Misbranded drugs accounted for 2,430 vio- 
lations, Of the totel violations, 8,401 concerned drugs, 39 concerned 
devices, and 329 concerned cosmetics, A total of 5,360 persons or 
establishments were guilty of these violations. In addition to the 
prefectural activities, the Ministry of Welfare through its Inspecticn 
Section conducted training courses for prefectural inspectors. An 
expanded inspection program is planned for the Japanese fiscal year 
beginning in April 1952. An increase from 653 to 747 inspectcrs in 
the prefectures is planned. More intensive training courses are to be 
conducted. Branches of the Inspection Section are to be established 
at Kobe and Yokohame ports to more adequately supervise inspection of 
imported products. Additional funds, approximately one-third more, 
will be included in the equalization grant for prefectural activities, 


The assay progrem for drugs, devices, and cosmetics showed con- 
tinued progress in 1951-52. All lots of antibiotic preparations and 
14 items of vaccines and sera required compulsory assay and certifi- 
cation by the National Institute of Health. Other drugs, and devices 
and cosmetics, are tested at the Naticnal Hygienic Laboratory. At the 
start of 1951, there were eight drugs requiring compulsory assay of 
each lot at the National Hygienic Laboratory, and certification by the 
Laboratory. During 1951, designated for compulsory assay were seven 
additional drugs consisting of intravenous solutions, insulin, and 
posterior pituitary injections. Of 1,158 assays performed in 1951 on 
these 15 drugs, 3.7% failed to meet standards, Other drugs, devices, 
and cosmetics do not require certification, but a small number require 
testing before they may be distributed. In addition to the 1,158 
assays done on certified items, a total of 7,766 were performed in the 
national spot check assay in 1951. Of these, a little under 5% failed 
to meet standards of quality. 


atio nic Laborat 


The National Hygienic Laboratory is an organ of the Ministry of 
Welfere responsible for the assay of all drugs (except biologic and 
antibiotic products), devices, and cosmetics, and of foods, to detect 
contamination, In addition, the National Hygienic Laboratory conducts 
essential research in its various fields of assigned responsibility. 
It is a vital link in the standardization and quality control of drugs, 
devices, and cosmetics, Its importance has been recognized in in- 
creased budget for planned activities in the Japanese fiscal year 
195253. An increase from ¥44.5 million in Japanese fiscal year 1951- 
52 to ¥75.0 million in 1952-53 represents almost 70% gain. Personnel, 
too, will be increased from 234 in 1951 to 272 in 1952. 
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The strict enforcement of assay at the National Hygienic Laboratory 
has been a decided factor in the improvement of quality control over 
drugs, devices, and cosmetics in 1951-52. (See above "Quality Control") 


Training activities at the National Hygienic Laboratory in 195l- 
52 were conducted to improve technicel procedures in prefectural la- 
boretories. Instruction and treéining was given to technical officials 
of local governments in assay methods for certain drugs and devices 
to conform with newly established standards. 


Assay procedures were develcped at the Laboratory to conform 
with the revised Japenese Pharmacopoeia (VI) and National Formulary, 
and of other drugs and insecticides, particulerly DDI products and 
BHC. Tests were standerdized for medical and dental devices and 
materials. Methods to test content of lead and arsenic in cosmetics 
were adopted, as were methods for chemical analysis of hot springs 
water, this latter in connection with enforcement of the Hot Spring 
Law. Standards were decided for infant foods pursuant to the Food 
Sanitetion Law. Other standard tests were adopted or studied for drugs 
and cosmetics, and for poisons subject to the Law for the Control of 

Poisonous and Powerful Agents. Assay methods for vinyl acetate, and 
even for chewing gum, were probed. 


Research activities covered studies to improve assay methods for 
Grugs, devices, and cosmetics, Also studied were methods of manu- 
facture, extraction, or synthesis of veérious drugs and chemicals, 
including hormone preparations. 


Publicity campaigns were inaugurated to advise the general public 
concerning the activities of the National Hygienic Laboratory and the 
importance of the work being performed at the Laboratory in the pro- 
tection of the public health. In conjunction with the Information and 
Liaison Section of the Ministry of Welfere, press releases and radio 
progrems were carried out on a small scale in late 1951 and eerly 
1952. Plans were made for future publicity to keep the public informed 
ecncerning Laboratcry activities and how they affect the daily lives 
of the people in furthering their health and happiness, and in pre- 
venting econcmic waste through the purchase of worthless or harmful 
products. 


Professional Practice 


The Ministry of Welfare completed plans early in 1951 for legal 
action to accomplish the separation of the practices of pharmacy, 
medicine, and dentistry. The two councils appointed in August 1950 
by the Minister of Welfare to advise him concerning this separation, 
made their reports in January and February 1951. The Temporary 
Council for Medical Care Payment submitted its recommendations on 24 
January 1951. The Medical and Pharmaceutical Systems Deliberation 
Council presented its recommendations on 28 February 1951. Based on 
these recommendations, the Minister of Welfare prepered draft legis- 
lation which was introduced in March 1951 for Diet action, received 
consideration in the extended session of the Diet, and was enacted 
20 June 1951, with changes introduced by the House of Councilors, as 
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Law No. 244 of 1951. As enacted, the law amends the Pharmaceutical 
Affairs Law, the Medical Practitioners Law, and the Dentists Law, to 
more clearly define the fields of activity of each of the three pro- 
fessions, delegating to each its primary functions, so that the 
physician and dentist will diagnose, prescribe, and treat disease, and 
the pharmacist will compound and dispense according to the doctor's or 
dentist's prescription. Thus was laid the legal basis to resolve a 
long and bitter struggle among the professions. The legislation becomes 
fully operative in 1955. 


4s is required by the Pharmaceutical Affairs Law, the iHinister of 
Welfare examined applicants for licensure to practice pharmacy. 
Previous to amendment of the law, the National Board of Pharmacy con- 
ducted the National Pharmacists Examination under Minister of Welfare 
jurisdiction. The amendment created a National Pharmacists Examination 
Council to advise and assist the Minister of Welfare who examines the 
applicants (see above "Legislation"). The annual examination was held 
in the spring and early summer of 1951. The theoretical portion of 
the examination was conducted by the National Board of Pharmacy in 
April 1951. The practical pert of the examination was conducted after 
amendment of the Pharmaceutical Affairs Law delegated to the Minister 
of Welfare the conduct of the examination. In July 1951, the Minister 
of Welfare examined those who successfully passed the theoretical ex- 
amination. Of 3,552 who took the National Pharmacists Examination, 
3,197 received satisfactory ratings. 


Professional Organization 


The Japanese Pharmaceutical Association devoted the major part of 
its efforts in early 1951 to the struggle for enactment of the legis- 
lation for the separation of the professional practices described 
above, Testimony was presented to Diet legislative committees, Public 
mass meetings were held. Parades were staged to the Diet building to 
influence Diet members. Signatures were collected publicly on pe- 
titions endorsing the legislation. A conference of representatives of 
prefectural pharmaceutical associations and political associations was 
gathered in Tokyo during the Diet discussion of the legislation. 
Following Diet action, the new law was explained to local associations 
throughout Japan by high officials of the Japanese Pharmaceutical 
Association. 


During 1951 the membership of the Association increased slightly, 
from 19,368 to 20,096. Emphasis was placed on the role of the pharma- 
cist in the social security system and in the birth control problem. 
Several meetings of the general membership and of specialized com- 
mittees were held to discuss the problems affecting the profession, 
and to read papers and discuss technical and scientific findings. —~ 
Prize contests were sponsored for work on certain aspects of private 
professional practice of pharmacy. Steps were taken to organize 
students in schools of pharmacy along professional lines. A conference 
of students was held for the first time in October 1951. It was 
decided that the students will organize themselves and affiliate their 
association with the Japanese Pharmaceutical Association. 
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Pharmaceutical Education 


The revised system of pharmaceutical education introduced during 
the Occupation under PHW Pharmaceutical and Supply guidance provided 
for a four-year college level course, the first two years of which are 
to give the student a broad cultural basis for the practice of his 
profession. The degree of Bachelor of Pharmacy is awarded, Curricula 
had been developed and adopted, as had standards for faculty and equip- 
ment in the colleges. The system will become fully operative in 1952 
when the finel students are expected to be graduated from technical 
schools of pharmacy which previously existed in Japan. 


‘Leaders in the field of pharmaceutical education in Jepan deliber- 
ating in the Pharmaceutical Education Comittee of the Japanese 
Pharmaceutical Association are considering further educational improve- 
ment in two directions: (1) Extention of the reguler college course to 
five years, adding a yeer of technical education and training, and (2) 
institution of a poste-greduste course offering a Master of Pharmacy 
degree. This post-graduate course curriculum would include pherma- 
ceutical chemistry, practical phermacy, biochemistry, pharmacology, 
anc phermacognosy. Approximately 50% of the graduate students of 
leading phermaceutical colleges indicate e desire to pursue graduate 
study e 


Educators are of the opinion pharmaceutical education in Japan 
has a bright future. The ratio of applicants for entrance is five to 
ten times the nurber that can be accommodated. Thus a student body of 
high caliber can be expected. Approximately half of the graduates 
enter the practical practice of pharmacy, the other half enter techni- 
cal fields in pharmaceutical production or in laboratory work. 


Foreign Travel 


Travel sbroad of persons in the pharmaceutical fields became quite 
free in 1951-52. Most of this travel wes of a commercial nature. 
However, many of the leading pharmaceutical producers sent not only 
commercial representatives abroad, but skilled technicians to observe 
and consult with technical experts in other countries, principally in 
the United States. Visits were also made to Asiatic, European, and 
South American coumtries. 


Another type of trevel abroad was by rey officials sponsored by 
government funds allocated through the STAC (Scientific and Technical. 
Advisory Committee), a Japanese Government-appointed committee of 
leaders in the various scientific and technical fields. In early 1952 
the Chief of the Drug Manufacturing Section of the Ministry of Welfere 


left for a three-month visit to the United States to investigate modern. 


aspects of pharmaceutical production. 


& third major type of travel abroad by Japanese was sponsored by 
SCAP using funds appropriated for that purpose in GARIOA (Government 
and Relief in Occupied Areas). In the field of pharmaceutical affairs, 
two officials of the Ministry of Welfare were recommended by PHW 
Pharmaceutical and Supply. Early in 1951 (January-March) the Chief of 
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the Inspection Section spent approximately 70 days in the United States 
to investigate drug inspection and enforcement on national, state, and 
local levels. In late summer and early fall the Chief of the Pharma- 
ceutical Affairs Section spent a like period in the United States 
studying the federal and state pharmaceutical legal aspects of the 
public health program. These fields of activity are two of the vital 
aspects in pharmaceutice] control, and two which most require strenthen= 
ing in Japan. 


Ministry of Welfare Budget 


Adequate funds are essential to the success of a public health 
program. To assure fulfilment of its mission, the Ministry of Welfare 
must endeavor to obtain appropriations of public funds by Diet legis- 
lation. The Japanese fiscal year begins 1 April and ends the following 
31 Merch. Budget estimates are planned to be completed before the end 
of the previous calender year. Thus the Japanese Fiscal Year (JFY) 
1952-53 budget was planned and finalized in 1951, for introduction and 
enactment in the regular Diet session which convenes in December, It 
was enacted into law during the final week in March 1952, : 


The total general account appropriation for the JFY 1952-53 is 
¥70,995 million, approximately 8.4 percent of the total Japanese 
Government budget compered with 6.0 percent in the JFY 1951-52, an 
increase of ¥24,977 million over JFY 1951-52. There are ¥20,264 
million included which will be administered by the Ministry of Welfare 
for relief and rehabilitation of persons who suffered injury or disease 
as a result of the war, and for surviving dependents of the deceased. 
This increase is especially noteworthy in view of the reductions in 
appropriations for all other ministries with the possible exception of 
the Ministry of Agriculture and Forestry. 


In establishing the budget estimates, the follcwing factors were 
considered and included: (1) Rise in cost of staple foods, (2) rise 
in construction costs, (3) rise in transportation costs, and (4) rise 
in basic salary (wage) from ¥8,500 to over ¥10,000 per month. 


Despite Japanese Government policy of personnel reduction, 
national and local, the adverse criticism of the tuberculosis control 
program in 1951, and difficulties in the social insurances in the 
latter months of the year, the Ministry of Welfare succeeded in con- 
tinuing their major projects intact as planned. Noteworthy improve- 
ments are scheduled in the tuberculosis control program, the health 
center program, waterworks projects, and in the health insurances. 
Welfare projects are maintained, with increased appropriations to 
compensate for higher living costs. 


RECAPITULATION: Major Accomplishments in Japanese Pharmaceutical Y 
Affeirs During the Occupation 


In the field of pharmaceutical affairs there has been established 
during the Occupation a legal basis for progressive improvement by the 
enactment of a modern Pharmaceutical Affairs Law to replace the former 
antiquated and ineffective law. On this legal foundation regulations 
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& 
have been promulgated to establish adequate stancards of quality for 
drugs, devices, and cosmetics, and machinery has been organized to 
enforce these standerds, Within this framework of legal and quality 
ccntrol, the Japanese pharmaceutical industries have been rehabilitated 
to the extent that they can, with few exceptions, provide adequate 
supply for indigenous requirements, and, in most items, to supply a 
steady increase in export requirements. The medical supply industries 
have been a great help to the United Naticns Korean effort by ex- 
peditiously supplying vitally needed vaccines, drugs, medical equip- 
ment, and sanitation supplies for the preventicn in Korea of wide- 
spread disease and unrest among the civil populaticn in that war-torn 
country. 


Following the ternination of hostilities in 1945 technical leaders 
in Jepan were hungry for knowledge of mocern developments in the pharme- 
ceutical fields. They had been cut off, by a lack of opportunity to 
communicate, from the tremendous progressive developments in the 
Western countries. As into a vacuum when the barrier is cut, the flux 
of new technical information filled a hungry need. New Western in- 
secticides, rodenticides, sulfonamides, anti-biotic drugs, and certain 
vaccines were introduced, and commercial production developed to the 
extent necessary to prevent disease and epidemics anc to otherwise 
protect the health of the people. A few outstanding examples are DDT, 
typhus vaccine, sulfathiazole, sulfadiazine, penicillin, and more 
recently, streptomycin. 


Another important aspect of the pharmaceutical improvement in 
Japan is in the practice of phermacy. Improved educational facilities 
and educational requirements for pharmacists have been instituted. 
Raised standarcs for licensure for the practice of pharmacy are an 
integral part of the Pharmaceutical Affairs Law. The democratic 
prefessional organization of pharmacists on a voluntary basis has been 
accomplished, as required in the Pharmaceutical Affairs Law, in the 
establishment of the new Japan Pharmaceutical Association to replace 
the previous government-controlled association which required com- 
pulsory membership. Improved medical care is the goal in the efforts 
of the Japenese Government and the professionel associations concerned | 
~- the medical, the dental, and the pharmaceutical -- to establish a 
legal and professional basis te permit each to practice his profession 
to his best professional, social, and eccnomic interest, and to the 
best interest of medical care for the Japanese people. 


The contribvticn to Japanese recovery of the improved legel 
pharmacentical structure, the satisfactory rehabilitation of the 
pharmaceutical industries, and the improved education of and practice 
by pharmacists, is difficult to evaluate. It is a complex ccentribution 
to the rejuvenaticn of & war-debilitated people which cuts across the 
health, economic, and social aspects of Japanese life. It is reflected 
in economic gains measured in increased pharmaceutical production ca- 
pacity, reduced costs for medice]l care, and increased national wealth 
due to reduced absenteeism caused by illness. Thus the contributions 
to national recovery assume important proportions. 
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Chapter 12 
NARCOTICS 


United Nations Reports 


The Narcotic Section, Ministry of Welfare, for the first time 
since World War II, began forwarding reports on all phases of narcotic 
control direct to the United Nations. These reports covered estimates 
of manufacture, consumption, and stocks for 1952, and quarterly re- 
ports of illicit transactions and seizures for 1951. Also submitted 
were statements of the opinion of the Japanese Government concerning 
the dispensability of heroin for medical treatment, and concerning 
United Nations resolutions as to the proper and most feasible way to 
bring opium under the same international controls as are used for 
manufactured narcotics. 


Administration 


Narcotic Control, PHW-SCAP, helped formulate the above reports and 
rendered advice and guidance in the preparation of the reports. The 
information contained in Narcotic Control files was utilized to a great 
extent in assisting the Japanese officials in reaching decisions and 
gauging the extent and trend of the illicit traffic. By the end of the 
year great improvement was evident in the work of the Japanese officials 
which reflected the effort of Narcotic Control to make the Japanese 
Government self-sustaining in the matter of fulfilling national and 
international obligations on narcotic control. The improvement was 
also the result of the experience and training which the Chief of In- 
forcement, Narcotic Section, Ministry of Welfare, received in the 
United States during a three-months tour of duty with the Bureau of 
Narcotics, Treasury Department. 


Communist Narcotic Activities 


Investigations, arrests, and seizures indicated that Communists 
from the Asiatic continent are using the proceeds from the sale of 
heroin in Japan to finance party activities and to obtain strategic 
materials. While the source of all heroin seized in Japan was attri- 
buted to China, trans-shipped either through North Korea or Hong Kong, 
several seizures were either plainly labelled with addresses in China 
or else were marked with well-known pre-war brands of Chinese heroin. 


Arrests and Convictions 


Heroin seizures during 1951 totalled 8,783 grams (19.3 lbs) which 
was 1,808 grams (3.9 lbs) less than was seized in 1950, and the number 
of arrests decreased by 529 to a total of 2,208 persons. Among those 
arrested were 377 Chinese and 269 Koreans. While many small seizures 
were made, development of sources of information and extended invest- 
igations resulted in the arrest of notorious smugglers and peddlers 
who are responsible for the illicit traffic in Japan. 
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Doctors, dentists, pharmacists, and veterinarians accounted for 
169 of those arrested among whom were 48 addicts. There were 631 
addicts among the non-registrants arrested. Japanese Narcotic Agents 
accounted for 1,316 of the arrests while the police arrested 618, ‘and 
the two agencies together with United States Military Criminal Inves- 
tigation Agents cooperated to arrest 274 narcotic violators. 


The Courts and Procurators disposed of 2,493 defendants although 
898 of these defendants appealed to the higher courts. 


During the year eight narcotic control District Supervisor Offices 
were created. In each district a District Supervisor, under the super- 
vision of the Narcotic Section, Ministry of Welfare, is responsible for 
liaison with other enforcement agencies, for enforcement, and for di- 
rection of Narcotic Agents in his district. A law was drafted for 
submission to the Diet which will make prison sentences up to ten years 
mandatory for certain narcotic offenses, particularly the possession or 
sale of heroin. It is expected this law will be enacted in 1952. 


Chemical Analysis 


Narcotic Control, PHW-SCAP, encouraged the Narcotic Section, 
Ministry of Welfare, to appoint a government chemist to cooperate in 
the United Nations Research Program to determine the source of opium 
through analysis and a study of physical characteristics. With the 
appointment of the chemist there began an exchange of information and 
technique with the United Nations official in charge of the program 
and agreements were made to furnish Japan with samples of opium from 
various countries in exchange for samples of opium which the Japanese 
government holds. 


Liaison with Military Enforcement Units 


Advice and guidance were given the Narcotic Section, Ministry of 
Welfare, in the supervision of Japanese Narcotic Agents in the field, 
and care was taken to maintain active and effective liaison between 
these agents and the agents of military enforcement units. Pertinent 
information was continuously exchanged with the Commissioner of Nar- 
cotics, Treasury Department, Washington, D. C., concerning narcotic 
activities of mutual interest and concern. 


Ratification of United Nations' 1946 Protocol on Narcotics 


On 14 March 1952, the Diet ratified the United Nations' 1946 Pro- 
tocol on Narcotics. The instrument was deposited with the United 
Nations 27 March 1952. 
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